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Considering the prodigious number of books 
published on medical subjects for the layman, 
it is extraordinary that women and their par- 
ticular' physical problems have been so over- 
looked. Here, finally, is a book of straight- | 
forward guidance by a doctor, directed spe-  ‘ : 
cifically toward the many women who may 
feel embarrassed about discussing their more 
intimate worries with a doctor face-to-face. 

Femina deals specifically and clearly with 
the female reproductive system, its functions 
and malfunctions. Dr. Trimmer takes the 
puzzle out of common problems which arise 
for women at all ages—from pre-adolescence 
to post-menopausal. 

The book is detailed in its discussion of 
menstruation—including explanations of the 
pre-menstrual syndrome; painful or heavy peri- 
ods; long and short cycles. AÏl aspects of the 
menopause come in for equally careful de- 
scription and advice, and there is a great deal 
of helpful material on such problems as painful 
intercourse, frigidity, contraception, the hy- 


(see back flap) 


FEMIVA 


WHAT EVERY WOMA 


FEMIVA 


SHOULD KNOW ABOUT HER BODY 


BY Dr. ERIC TRIMMER 


SD STEIN AND DAY/Publishers/New York 


First published in the United States of America by Stein and Day, 1966 
Published in England in 1966 by Macgibbon and Kee Limited 
Copyright © 1966 by Eric J. Trimmer 

Library of Congress Catalog Card No. 66-24810 

Al rights reserved 

Designed by David Miller 

Printed in the United States of America 


Stein and Day/Publishers/7 East 48 Street, New York, N.Y. 10017 


Contents 


© © 1 OO Où À © ND + 


A bi 
& © ND H © 


Introduction 

The Modest Enemy 
Menstruation 
Menstrual Difficulties 
Menstrual Irregularities 
Vaginal Discharges 
The Menopause 

Some Common Problems 
Prolapse of the Womb 
Hygiene of Coitus 
Venereal Disease 

How to Cheat Cancer 
Contraception 

Pruritis 


: When Sex Seems to Go Wrong 


Glossary 


101 
107 
121 
131 
153 
171 
183 
189 


Introduction 


De. Jonnsow’s definition that sex is simply the prop- 
erty by which any animal is declared male or female 
has been completely eclipsed by modern views of the 
subject. It shines today in a tremendously powerful 
light but, like other previously taboo subjects newly 
treated to a sudden dazzle of interest, has acquired, 
in the glare surrounding it, a great deal that is 
misleading. 

Like many “new” subjects, it has evolved a retinue 
of experts who feel qualified to answer almost every 
question about sex. Unfortunately, many of their ex- 
pressed ideas are inaccurate and sometimes dangerous 
—but they are listened to by anxious people with 
sexual problems. “Sex hygiene,” as I use it in this 
book, means simply a healthy and accurate attitude 
toward sexual matters. 

For ease of reference, each chapter of this book 
forms a complete unit, and may be read as such. 
This necessitates minor repetitions; it is hoped that 
these will be excused. A glossary explains all tech- 


nical terms. 
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The Modest Enemy 


EVEN TopaY, there exist curiously antique ideas of fe- 
male modesty—though admittedly there are women 
for whom modesty is simply a matter of convention 
that can sensibly be set aside when necessary. But to 
just what degree convention forms a background to 
modesty can easily be appreciated when one considers 
the modesty values of previous centuries. 

Mary Wollstonecraft has, of course, gone down in 
history as one of the Victorian champions of the rights 
of women. Under no circumstances, however, can she 
be looked back upon as a progressive female thinker 
when it came to sensible ideas on sex knowledge. For 
she wrote, with conviction, that girls should not even 
study plant physiology or botany for fear of outraging 
their natural modesty. 

Oddly enough, that was in the age in which people 
began to take an interest in matters of health and 
hygiene. Toward the end of the last century, sea bath- 
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ing became very popular. Female modesty, however, 
had to be respected. Ladies’ bathing costumes reached 
a point at least three inches below the knee. 

Eventually a nineteenth-century doctor designed a 
sensible swimming costume for ladies. His object was 
to “allow the elements, air and water,” free contact 
with the bather. Made of “two pieces of porous mate- 
rial, one covering the breasts, the other covering the 
abdomen below the navel down between the legs,” 
this garment sounds surprisingly like today's bikini. 
Doubtless the very idea of it got him into terrible 
trouble with Mr. and Mrs. Grundy everywhere. But 
nineteenth-century doctors were used to getting into 
hot water for their suggestions that female modesty 
was interfering with health and hygiene. 

The whole history of the delivery of women in 
childbirth, and their examination in cases of suspected 
women’s diseases, was surrounded by taboos erected 
to defend supposedly intrinsic modesty. Obstetricians, 
those who did not leave delivery to midwives, had to 
work “blind,” beneath a huge obstetric sheet, so that 
their patients’ anatomies were shielded from “inquisi- 
tive” eyes. This made childbirth hazardous, to say 
the least, and only a few dedicated men risked their 
professional reputations in obstetrics. 

Back in the middle of the eighteenth century, one 
such individual, William Smellie, now acknowledged 
to be the first master of British midwifery, had run 
into serious trouble. He published a treatise which 
went so far as to describe the female anatomy for 
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surgeons, and suffered to hear his simple text described 
as “the most bawdy, indecent and shameful book the 
Press has ever brought into the world.” 

Doctors, however, have seldom heeded criticism 
on this ground, even when considerable public and 
private pressures are put upon them so to do. And 
happily there has been some movement away from 
many old-fashioned ideas of what is modest. But a 
hardcore of these early attitudes still persists in mod- 
ern life. In one respect it has tended to foster quack 
remedies for “female complaints.” An enormous per- 
sonal fortune was amassed by Lydia E. Pinkham, for 
instance, simply by marketing a bottle of medicine 
advertised to cure “all female complaints” without 
resort to medical examination and treatment by a 
doctor. 

Another result of the persistence of female “deli- 
cacy” is expressed in a preference for female doctors 
for female disorders—an attitude often condoned by 
men. À letter to a womans magazine as recently as 
1962 asked for advice on this score. The writer, a 
woman, had always had a man doctor. Then she had 
to go to a gynecologist and an operation was neces- 
sary. But her husband objected, insisting quite firmly 
that this was a job for a woman, and it was on this 
point the correspondent sought advice from a maga- 
zine about what she should do. In the Western world 
there are simply not enough women doctors to supply 
the demand for their services. 

Those women who, although subscribing to con- 
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ventional principles of modesty, can cast it aside in 
the interests of their health, are, of course, to be 
envied by their less fortunate sisters. They realize 
that once a patient enters the doctors examination 
room she becomes a Case, and as such, strangely 
anonymous, formless, and even faceless. What's more, 
such women understand that whatever they tell the 
doctor about their symptoms, or what he finds as a 
result of his examination, will be a routine everyday 
experience for him. He will consider nothing ‘“dis- 
gusting,” any more than he will be shattered by any 
confidences offered. Quite simply, he has heard it all 
before. 

But what can be done for the excessively modest 
woman who will endure most distressing situations 
and possibly jeopardize her life rather than take her 
problems to a doctor? It can be a very difficult per- 
sonal matter. First of all, a realization of the simple 
facts of healthy sex may help, which is one of the 
objects of this book. 

But in the long run, the elimination of false female 
modesty should be a question of long-term investment 
in a healthy attitude through education. Even today, 
in certain families, there is a phobic fear of nakedness, 
and one thing common to all phobias is their con- 
tagious nature. Young children never instinctively feel 
modest, and regard the parts of their bodies, labeled 
private by adults, in the same way as they do the rest 
of their anatomies. 

But prohibitions and feelings of shame about the 
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sexual zones can be injected into young lives very 
easily. Often this is initiated at the toilet training 
stage, when evacuation of the body’s waste products 
becomes associated with sitting, usually alone, in the 
most uncomfortable room in the house. 

Later, some parents over-stress the need for cover- 
ing the genital areas at all times, implying a shame 
and embarrassment which children are quick to ab- 
sorb. Eventually a stage is reached where the parents 
feel they themselves must not be seen unclothed, and 
if the child in this situation happens to be a girl, then 
another modest violet, hedged in by fears about the 
feminine parts of her body, blooms into existence. 

But if a freer attitude toward nakedness is fostered 
in family life, girls can reach womanhood without too 
much of the modesty phobia. Of course, at puberty, 
when secondary sexual characteristics make them- 
selves obvious, most girls feel shy about their new- 
found figures, rather in the same self-conscious way 
many of us do when wearing a new suit or a dress or 
even driving a new automobile. We don't quite know 
how it will be received when our friends first see it, 
and this is natural. 

Girls reaching puberty should be given as much 
privacy as they wish, and never forced, if it can be 
helped, to undress in the presence of others, even their 
schoolmates. When adolescence is over, and provided 
frightful taboos have not been erected in early child- 
hood, it is unlikely that a girl will grow up so modest 
that she is afraid to undress for medical examinations. 
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A widespread attitude of common sense could lead 
to the safe and early solution of many problems of sex 
hygiene, as defined in the Introduction. Female mod- 
esty, that enemy to women’s health, could then be 
remembered as an amusing curiosity suffered by our 
grandmothers. 
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Menstruation 


Ir 1s perfectly natural to connect menstruation with 
the monthly waxing and waning of the moon. After 
all, the Latin menstruus means monthly, but too rigid 
a preoccupation with the ie of periods is not a 
healthy attitude. 

Natural, too, is a tendency to look upon menstrua- 
tion as something in the nature of an illness or disa- 
bility. In all probability our primitive forebears 
associated blood with the injuries they received in 
their daily search for food, or the mortal wounds 
inflicted upon hunted animals. So the appearance of 
blood took on something of awesome significance. 
The periodic bleeding that occurred in womenfolk 
throughout childbearing life became surrounded with 
an aura of mystery and superstition. 

In many early tribes, menstruating women were 
the object of great dread; regarded as “unclean,” they 
were thought to be temporarily possessed by an evil 
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spirit. Sometimes they were shut up in special quarters 
during the period, or at least were not allowed to eat 
from the same food vessels, or even talk to men of the 
tribe. 

When societies began to make written records of 
events, rather than passing information by word of 
mouth, menstrual superstitions gained more permanent 
importance. The ancient Hebrews were particularly 
involved with ritual uncleanness and their law stated 
that a menstruating woman should be “put apart” for 
seven days, and “whosoever toucheth her shall be 
unclean ... and everything that she lieth upon in her 
separation shall be unclean; everything that she 
sitteth upon shall be unclean.” In later Hebrew com- 
munities, special bath houses were constructed near 
the synagogue where women bathed after their 
“uncleanliness.” 

In the first century A.D., Pliny wrote a chapter 
on sex hygiene in the first encyclopedia ever pro- 
duced. He was quite sure that the menstruant should 
be given a wide berth, for “on the approach of a 
woman in this state new wine becomes sour, seeds 
which are touched by her become sterile, grass 
withers away, garden plants are parched up, and the 
fruit will fall from the tree beneath which she sits.” 

Many of these predicted horticultural disasters 
were simply echoes of previous tribal folklore beliefs, 
and can be excused on the grounds of fear and super- 
stition. But it may come as more of a surprise to learn 
that the early fathers of the Christian Church sub- 
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scribed to similar beliefs by forbidding church at- 
tendance to menstruating women. In France, even in 
the eighteenth century, women working in sugar 
refineries were denied employment during their pe- 
riods, in case they turned the sugar black. But cer- 
tainly one of the top prizes for modern absurdity 
should have been given to a nineteenth-century doc- 
tor, writing in the British Medical Journal, who de- 
clared that hams were spoiled when handled by a 
menstruating woman! 

Surely few people today believe there to be any- 
thing dangerous or unpleasant about a woman who 
is menstruating, although evidence suggests that some 
taboos still exist in connection with it. 

The idea that a girl should not wash her hair when 
menstruating probably stems from the more modern 
belief that the action could be harmful by stopping, 
or in some way interfering with, the menstrual flow. 
Warnings against certain games or dancing during 
the period also probably stem from a similar source. 
Nowadays we know that such restrictions are siliy. 
Swimming during menstruation is often still frowned 
upon, but provided adequate sanitary protection is 
worn, there seems no real reason for preventing either 
swimming pool or sea bathing. 

Even in our twentieth-century world there seems 
to be a place for medical folklore. Two gynecologists 
have recently brought forward the suggestion that a 
poisonous substance, a “menatoxin,” is associated with 
menstruation. One doctor quotes a famous pharma- 
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cologist whose secretary always placed a fresh rose 
in a vase on his desk in the mornings. The dlistin- 
guished scientist noticed that at certain times in the 
month the rose wilted very quickly. Discussing this 
with his secretary they came to the conclusion that 
the wilting coincided with the latters menstrual 
periods, and the deduction was made that a toxin, or 
poison, present in the perspiration at this time af- 
fected the flowers. Other “evidence” of a similar na- 
ture has been presented from time to time. 

If such a hazard actually existed, it seems likely 
that professionals in the floristry trade would have 
taken precautions against periodic damage to their 
often expensive merchandise, but there is no record 
of this in current practice. 

Another shred of evidence for a poisonous sub- 
stance in the menstrual discharge is that if coitus 
ocCurs during menstruation the man sometimes de- 
velops a painful inflammation of the urethra, known 
as nonspecific urethritis. There are few statistics 
available to indicate that coitus during menstruation 
is or is not harmful. Many writers on the matter dis- 
miss it by saying that coitus is not practiced during 
the period times due to its “distasteful” nature. A 
reasonably long experience in medical practice has 
never brought to my knowledge a case of nonspecific 
urethritis occurring due to this cause; it seems that 
coitus during menstruation is far from uncommon and 
apparently quite harmless in every way. 
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The simple physiological facts of the initiation into 
womanhood are at this point worth some examination. 

Until the age of seven or eight the growth rate in 
boys and girls is roughly the same. Then, usually 
between the age of eight and ten, the female pelvis 
becomes much wider. Fat is deposited around the 
girls hips and later over the shoulders, thorax and 
pubis. The breasts start to develop during the tenth 
or eleventh year. Pubic hair begins to grow and soon 
the breasts assume a conical shape. Axillary hair often 
does not make itself noticeable until the first period 
ocCurs. 

While these so-called secondary sex characteristics 
become obvious, the genital organs themselves are 
changing. The large (outer) and small (inner) lips 
(or labia, as they are called), around the vaginal 
opening enlarge, and the tiny central clitoris becomes 
capable of erection. Two glands that lie in the deeper 
tissues under the labia start to secrete a fluid that 
lubricates the vagina. While all these changes are 
taking place the internal organs grow quite rapidly. 

The age by which the primary and secondary 
sexual characteristics have developed sufficiently to 
allow menstruation to commence is extremely vari- 
able, but eleven-plus seems to be a reasonable one. 
Menstruation before the age of eight should be con- 
sidered precocious and medical advice sought as to 
its possible causes. Cases of girls menstruating at two 
and three years are not rare in medical literature, but 
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are extremely uncommon in everyday life. Sometimes 
the periods do not start until after the age of sixteen, 
but by then well over ninety-five per cent of girls 
have had their first period. Every girl over fifteen who 
has not menstruated would be well advised to see a 
doctor for examination and diagnosis: early treat- 
ment may be indicated. 

The psychological preparation of a child for men- 
struation should be founded upon common sense and 
fact, and far removed from old wives’ tales and folk- 
lore associations. For instance, doctors often find that 
painful periods and other menstrual difficulties run 
in families. That heredity has nothing to do with the 
problem is apparent whenever an adopted daughter 
has a “terrible time” with her periods—just like 
“Mother.” While it is admitted freely that some girls 
do suffer from dysmenorrhea, especially in late 
adolescence, many more “catch” the disease. More 
realistically, its disabling symptoms result from the 
influence of womenfolk in their family. 

I have written elsewhere on the association be- 
tween unusual sensations in the body that may or 
may not be associated with pain. And stressed how 
important a healthy body and a healthy attitude of 
mind is in the personal management of these sensa- 
tions. The problem of dysmenorrhea is discussed 
more fully in the next chapter. But it is worthwhile 
remembering here that the way in which a girl copes 
with her first periods depends tremendously on how 
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her mother, or her important female friends, react to 
their own menstruation. 

If it is referred to as “the curse,” or looked upon 
as a time when girls are “unwell,” dysmenorrhea is 
not a surprising result. If, however, the females that 
the young menstruant looks up to regard menstrua- 
tion as nothing more than a badge of femininity, the 
girl too, will welcome the approach of womanhood. 
It is interesting to note that unpleasant euphemisms 
for menstruation are a relatively modern fashion 
rather restricted to the English-speaking world. In 
Latin and Germanic countries it is often referred to 
as the “flowers,” indicating perhaps the eventual pro- 
duction of the fruit. German peasant women used to 
refer to the periods as the rosenkrantz (wreath of 
roses ). 

Once the first period is over (the girl has passed 
the menarche), the next period is often awaited 
anxiously. Incidentally, the length of the cycle (the 
time between the beginning of one period to the 
beginning of the next), is always variable even in 
so-called “regular” women. In the young menstruant, 
however, irregularity might almost be the rule. Just 
how irregular normal menstruation may be at this 
time was demonstrated by one observer who noted a 
variation of as much as seven to 256 days in the 
length of the cycles in healthy young women during 
the first few years. Quite often the first few cycles 
are particularly variable and should not be thought 
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to indicate that the girl is going to follow this pattern 
indefinitely. 

Generally, after about thirty cycles, some regu- 
larity, characteristic of the individual girl, has de- 
veloped, and periods keep to within a ten-day range 
of regularity. Once a girl is eighteen she will prob- 
ably menstruate as regularly as she ever will. An 
analysis of over 17,000 menstrual cycles in 1,265 
women indicated that the average length of the cycle 
is 28.4 days and the average woman must expect one- 
third of all of her cycles to depart more than two 
days from her “normal.” Variations of from two to 
seven weeks in the length of the cycle occur com- 
monly in all age groups. 

To talk seriously of “regular” menstruation seems 
folly. A fuller realization of these simple biological 
facts would prevent much pointless worry over 
menstrual periods at all ages, for only when a 
woman’s cycle is persistently at variance with this 
range of normality is medical advice indicated. 

If the length of the menstrual cycle is something 
in the nature of an irregular variable, the duration 
of menstruation, or length of the period, although 
different from person to person, is fairly constant for 
each individual. Any change, therefore, is an indica- 
tion for medical consultation. Interesting, too, is the 
fact that the length of a cycle is not related to the 
duration or quantity of the flow. Some girls and 
women who have experienced a particularly long 
cycle, quite unnecessarily dread the next period— 
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fearing that some sort of dammed-up flow is going 
to be unleashed when the period starts. All the evi- 
dence points to the fact that however irregular the 
periods, the menstrual loss is always roughly the 
same in the healthy woman. 

The average length of the period, worked out on 
an analysis of over 800 menstrual periods in 76 
healthy women, was found to be 4.6 days. The range 
of normality is thought to be from three to six days, 
although a small proportion of women menstruate for 
only one to two days and another group normally 
loses for anything up to nine days. 


One of the most widely-held beliefs about men- 
struation is that it has weakening effects. This idea, 
together with the folklore hangover of uncleanliness, 
is responsible for girls being excused from games and 
other activities simply on the grounds of menstrua- 
tion. It cannot be too strongly emphasized that a 
small amount of blood is lost during a normal period 
—one to five ounces over the whole period. Therefore, 
it cannot have any really debilitating effect on the 
female frame. The logic of this is not just a theoretical 
consideration. Athletic girls, who have been brought 
up to look upon menstruation as a simple badge of 
womanhood rather than a recurrent personal disaster, 
find that the periods are no hazard to their prowess. 

Then there is the worry about clots in the vaginal 
discharge during menstruation. Of course there is 
much more to this discharge than blood. Represent- 
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ing as it does the shed lining of the uterus that has 
passed its time of maximum receptivity for the 
fertilized ovum, it contains fragments of that lining, 
mucus and pus. The menstrual discharge is normally 
passed through the neck of the womb every few 
minutes, although in certain states of muscular activ- 
ity or under certain psychological stress it may be 
delayed for some hours. Evidence has it that in about 
fifty per cent of cases the discharge contains clots 
before it is passed into the vagina. These can hardly 
be looked upon as abnormal in any way. 

Life in all its aspects should continue normally 
during menstruation. From the hygienic point of 
view this should include a warm bath with particu- 
larly careful soaping of the whole of the perineum 
(the area that extends from the anal opening to the 
genital organs) once daily. At the very least an ade- 
quate washing of this area is necessary every day 
during menstruation. 

Sanitary towels or pads provide adequate pro- 
tection for the clothing and efficiently absorb the 
vaginal discharge during menstruation. They should 
be changed several times daily. Whether or not 
internal tampons are used depends, of course, on 
personal preference and on whether or not the 
hymen is present or easily distendable. Anyone who 
feels inclined to dismiss tampons as new-fangled and 
unreliable should know that women in Japan and 
China used internal paper tampons in very ancient 
times. 
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With referece to the presence, absence, or elas- 
ticity of the hymen, it must be realized that the 
anatomical structure of this piece of tissue, present at 
the lower end of the vagina, is a variable affair. 
Some girls have a very well developed hymen that 
ruptures at the first incidence of coitus, manual manip- 
ulation or attempt to insert the conventional type of 
internal sanitary tampon. When this occurs there is 
slight bleeding for a few minutes, and a certain 
amount of residual soreness may persist for a few days. 

Certain races and societies have, from time to 
time, laid great stress on the presence of the hymen, 
with special reference to it as witness of the girls 
“purity” before she marries. It is interesting that in 
societies in which women have been considered as 
creatures much below men in status and social value, 
this attitude towards the hymen and its “defloration” 
by the husband have been particularly pronounced. 
It is prevalent in certain oriental races, and was 
valued, too, in the sex life of Victorian England. 
Many Catholic countries and communities still today 
revere the presence of the hymen at the time of 
marriage on religious grounds. Looking at the posi- 
tion of women in a worldwide society, however, many | 
races consider it quite ridiculous for a girl to have to 
enter matrimony with her hymen intact. 

From the point of view of this book—that of sex 
understanding—the state of the hymen matters not 
a bit, provided the simple anatomical facts are 
understood. From the esthetic point of view, little 
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can be said for defloration during the honeymoon as 
a particularly sought-after happening among intelli- 
gent people. (See Chapter Seven.) 

Before leaving the subject of menstruation, it is 
necessary to mention some snags with regard to the 
wearing of internal sanitary protection. Some women 
find these are not sufliciently absorbent and leaking 
occurs, or that the tampon is not adequately retained. 
In these cases an external pad is obviously the an- 
swer. Rarely does an internal tampon get “forgotten” 
or “lost.” It means a visit to the doctor for removal— 
but the occurrence is so rare that I have met with it 
only twice in eighteen years of medical practice. 
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Menstrual Difhculties 


STRESS has already been laid on the dictum that noth- 
ing is so likely to produce menstrual difficulties as 
the suggestion to the young menstruant that trouble 
is inevitable. This is a fundamental truth, but bearing 
it carefully in mind, there are sometimes certain diff- 
culties to be coped with during the menstrual cycle. 


The premenstrual syndrome 


This complex state has been given, in recent years, 
the rather vague title of a syndrome. For doctors a 
syndrome is a convenient word: it groups any col- 
lection of signs and symptoms and brackets them 
together in some semblance of mental tidiness. As a 
result, medicine has recently become overloaded with 
various syndromes. Often they describe pretty rare 
conditions, but in the case of the premenstrual syn- 
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drome the rarity does not apply, for between twenty 
and thirty per cent of all women experience its symp- 
toms to some extent during their lifetimes. 

It is important to use the phrase “experience its 
symptoms,” rather than ‘“sufler from,” because in 
most cases there is nothing remotely like suffering 
connected with the premenstrual syndromes of most 
women. Many of them are relieved to discover that 
the odd sensations which characterize certain days 
during their menstrual cycle are due to something 
that is well recognized by medical science. And that 
what they feel, and sometimes how they feel driven 
to behave, is due merely to subtle alterations in their 
blood chemistry of a recurrent but quite harmless 
nature, and not the prelude of some dreadful, in- 
cipient disease. 

For some time, doctors have noted that certain 
diseases seem to wax and wane during the menstrual 
cycle. Two rare diseases, sub-acute bacterial endo- 
carditis and ulcerative colitis, do this. So do the 
common rheumatoid arthritis, asthma and depressive 
states. The symptoms of the premenstrual syndrome 
are just like them, and far from being looked upon as 
just a tiresome inevitability of womanhood, they 
should be regarded as very probably related to the 
same intrinsic hormonal factors. 

In recent years we have begun to realize that 
certain types of women are more likely than their 
sisters to experience premenstrual tension. Usually 
they are excessively feminine people, with large 
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breasts and nipples. They also experience strong 
maternal feelings, are very fertile, conceive easily and 
lactate well after pregnancy. Women at the other 
pole of feminity do not experience the premenstrual 
syndrome so frequently. A recent survey showed that 
prostitutes, long recognized by psychiatrists as funda- 
mentally unfeminine creatures with poorly developed 
sexual feelings, rarely experience the premenstrual 
syndrome. 

One woman doctor, an expert on this subject, 
states that there are no specific diagnostic symptoms; 
the only certain thing about the syndrome is its 
cyclical character. This may well be true, for the 
signs and symptoms are very diverse. But it is pos- 
sible to look at certain aspects of this difficulty in a 
little logical detail for the triad Irritability, Depres- 
sion, and Lethargy—usually present in some degree. 

Premenstrual syndrome has aptly been summar- 
ized by countless women in such phrases as, “T sud- 
denly feel as though the bottom of my world has 
fallen out”; “I feel crabby and irritable with every- 
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one”; “Suddenly l’m screaming at the children or my 
husband for nothing at all”; “Tm tired and irritable, 
everything goes wrong’; “Everything is getting on 
top of me, l've got no energy.” Husbands, too, have 
their own interpretation of the Irritability, Depres- 
sion, Lethargy triad of symptoms: “She’s suddenly 
impossible to live with.” “When she’s in that mood I 
keep out of the way.” “Pity the poor children when 


the mood comes over her,” and so on. 
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Although such remarks sound like good advertising 
copy for any patent medicine manufacturer, they are 
all common expressions summing up this facet of the 
premenstrual symdrome. The timing of the symp- 
toms is often irregular. Sometimes they will occur 
vaguely and sporadically during an entire two weeks 
before the period. But most commonly they begin 
around the twenty-fourth to twenty-sixth day of the 
cycle (menstrual cycles are times from the first day 
of menstruation), and are at a maximum on the 
twenty-sixth and twenty-seventh day of the cycle. 
That the term “premenstrual syndrome” is perhaps a 
misnomer is demonstrated by the fact that some 
women get troublesome symptoms on the first and 
second day of menstruation, and that these do not 
altogether disappear until the third day of the period. 

Sometimes women find they are relieved of their 
premenstrual symptoms should they experience a 
sudden, unexpected and pleasant event, and this has 
led to the expression of the idea that neurosis is at 
the bottom of all premenstrual tension. This is hardly 
the case. In all probability sudden excitement of a 
pleasant nature stimulates glandular activity in some 
way and this tends to put things right. 

The emotional triad of symptoms described by 
no means exhausts the range of symptoms of premen- 
strual tension. Some degree of headache is extremely 
common. The degree, of course, varies considerably. 
Some women find that a cup of tea and an aspirin 
are all they need in the way of relief, while in others 
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it takes the form of true migraine with vertigo, visual 
disturbances and sometimes vomiting. Occasionally, 
but rarely, curious tingling of the hands and feet 
occur with these headaches. 

A feeling of being “swollen” or bloated is prob- 
ably the next most common symptom. As might be 
expected, slim, slight women complain of this much 
more commonly than their chubby sisters, who can 
more easily tolerate an increase of girth. Odd aches 
and pains in joints and muscles, often in those of the 
feet and back, are also fairly frequent in the premen- 
strual syndrome and varicose veins are always more 
troublesome. Asthmatic women often experience an 
attack in the night at a certain time of their cycle. It 
may last for several days, until the onset of men- 
struation. Another curious phenomenon (and inci- 
dentally one noted by Hippocrates in the days of 
ancient Greece) is a profuse running of the nose 
during this time. A sort of premenstrual hay fever, 
one could say. 

Even this formidable list of symptoms does not 
include everything that may occur cyclically at this 
time, and sleep disturbances, increased sexual desire, 
bladder habit changes, epileptic episodes, constipation 
and piles trouble, increased appetite, a tendency to 
easy bruising, conjunctivitis or other eye diseases, 
engorgement of the breasts and various skin diseases 
can all crop up as cyclical evidence of the premen- 
strual syndrome. One common symptom is an increase 
in the pigmentation of the skin of the face, the 
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complexion becoming noticeably darker during the 
premenstruum., 

The premenstrual syndrome becomes progressively 
more common during a woman’s potential child-bear- 
ing life. Although premenstrual difficulties can still 
occur cyclically after the womb or ovaries have been 
removed at operation, and there is no menstruation 
as such, symptoms disappear quite abruptly during 
pregnancy. 

À pregnancy, however, is one of the occurrences 
in life that often starts a woman into difficulty with 
premenstrual tension, and this is much more likely 
to occur if there has been any toxemia associated 
with the pregnancy. One survey reported that over 
eighty-five per cent of women who suffered from 
toxemia subsequently ran into trouble with premen- 
strual tension after the baby had been born. 

Conditions of stress in a woman’s life can also 
trigger this syndrome. A family disaster or quarrel, a 
serious illness or accident, are common precipitant 
causes. Psychological illness of any type is likely to 
increase its incidence threefold, and there is a general 
steady increase with the age of the patient, culminat- 
ing in the menopause. 

The essential cause of this curious disorder of so 
many womens lives has for a long while eluded 
scientific explanation, but now at last certain shafts 
of light are being shed on the subject. Closely re- 
lated to our kidneys are two tiny glands known as 
the adrenals. These are endocrine glands which, in- 
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stead of pouring out their secretions through a duct, 
as for instance our salivary glands do, deliver their 
various hormones directly into the blood stream. 
Many hormones produced by the adrenals are asso- 
ciated with inflammation, allergy, carbohydrate me- 
tabolism, the regulation of water and electrolyte 
metabolism and with the production of some of the 
sex hormones. 

Often these hormones act in opposition, one being 
secreted at certain times in certain amounts to pro- 
duce a particular change in the body’s internal chem- 
istry. An antagonist may later be secreted to limit 
such a change. Imbalance between the progesterone 
and aldosterone hormones probably produces the 
symptoms of premenstrual tension. 

For all its apparent vagaries and aspects of awk- 
wardness, premenstrual tension can be treated. This 
does not mean that every case needs very much in 
the way of active treatment. Some women find the 
vague feelings experienced in the premenstrual time 
a useful warning that a period is about to start. Others 
discover that once the syndrome is recognized for 
what it is, the possibility of disease can be forgotten 
and premenstrual syndrome worries are thereby very 
much reduced. For this reason, keeping a menstrual 
calendar can be useful and reassuring. If the days of 
the period are merely marked with an M, and the 
days when the various symptoms are experienced 
similarly marked $S, the simple cyclical nature will 
become strongly apparent over two or three months. 
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There is no doubt that much relief can be ob- 
tained by careful planning during the month, if 
possible cutting down the trauma attached to modern 
life, and thus making things easier when premenstrual 
symptoms are expected. In other words, it is crazy 
to do big cleaning jobs, monumental gardening proj- 
ects, or work that makes a maximum demand on 
concentration and brain power at these times. Simple 
routine work of a non-tiring nature should be the 
rule. In the kitchen, for instance, you might make it 
the time for the can-opener rather than the cordon 
bleu. 

More serious difficulties at this time can be 
cleared up with medical treatment. Your physician 
or gynecologist is the person to decide just what sort 
of treatment is best for you once the diagnosis has 
been made. 

À most important reason for not trying to treat 
real premenstrual difficulty yourself is that while at- 
tempting to relieve one aspect of the syndrome it is 
possible to accentuate another of its many character- 
istics. For instance: should you suffer from hay fever, 
and normally treat it with antihistamines, what is 
against trying these when nasal congestion is a disa- 
bility premenstrually? The answer is that here the 
mildly sedative and tired-making qualities of the 
antihistamines will doubtless aggravate the tendency 
to lethargy—a fact which, generally speaking, contra- 
indicates treatment with most of these drugs. 

One quite reasonable domestic remedy that works 


34 


MENSTRUAL DIFFICULTIES 


well in preventing some of the troublesome premen- 
strual symptoms is to limit fluid and salt intake. Four 
cups only of fluid are allowed daily, apart from normal 
liquids occurring in fruit, vegetables, stews and so 
on. An age-old custom is to take a dose of epsom 
salts during the days that most trouble can be ex- 
pected. This not only helps constipation, common at 
this time, but also tends to be mildly dehydrating. 
Doctors sometimes prescribe diuretics—drugs that 
draw fluid from the tissues to help treat the “ 
logging” often concomitant with the premenstrual 


water 


syndrome, but severe cases will probably need hor- 
mone treatment with progesterone. Although this 
sometimes involves repeated injections every month, 
the relief felt by patients can be enormous. Husbands, 
too, react to successful treatment of this most com- 
mon of all endocrine disorders—by confessing that 
the women in their lives are very, very much more 
like those they married. 


Dysmenorrhea (painful periods) 


Initially, most girls have painless and symptom- 
free periods, and the reason for this is that these 
early menstrual cycles produce no eggs, or ova. À 
non-ovular cycle quite often persists until the age of 
fifteen or so. This means, of course, that the onset of 
menstruation is no indication of fertility. 

It is not generally realized that young menstru- 
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ants are usually infertile, although early French 
gynecologists described puberty as a period after 
menstruation that ended at nubility, when the girl 
was fertile. She was then considered ready for mar- 
riage and entitled to wear the nuptial veil. Anthro- 
pologists, and others who have interested themselves 
in child marriages, or in the age at which children 
start to be born to the women of certain tribes, where 
unrestrained or restricted sexual intercourse begins 
early in life, find that relatively few babies are born 
to girls under the age of fifteen or sixteen. And that 
generally a woman does not reach her natural maxi- 
mum fertility until around the age of nineteen. 

This does not imply that girls under fifteen never 
conceive. There are records, throughout world medi- 
cal literature, of very youthful pregnancy. Neverthe- 
less, the non-ovular nature of early menstruation 
normally precludes the possibility of conception dur- 
ing these years. 

Painful periods, therefore, first crop up as a prob- 
lem after fifteen, and usually between the ages of 
fifteen and twenty. In many cases they are of a minor 
nature, but should they persist, a visit to the doctor is 
advisable. This should be during the intermenstrual 
period. 

An internal examination is necessary for diagnosis; 
only rarely are abnormalities of the pelvic organs 
responsible for the pain. Many mothers believe that 
it is useless to take a youngish female to the doctor 
for this purpose, as the presence of the intact hymen 
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may preclude proper pelvic examination. This is en- 
tirely false, for a competent physician or gynecologist 
can decide clinically whether or not any pelvic ab- 
normality exists simply by painless rectal examination. 
The reason for putting off such a straightforward but 
important appraisal of the situation purely on the 
grounds of virginity is patently obvious. 

With most girls, no such abnormality is discovered, 
however—menstrual pain is simple spasmodic dys- 
menorrhea. The dysmenorrheic girl, as opposed to 
her elder sisters who have trouble with the premen- 
strual syndrome, tends to be sexually immature and 
less dramatically feminine. She frequently has small 
breasts, pink nipples and little and thin pubic and 
axillary hair. One eminent gynecologist describes the 
severely dysmenorrheic girl as “thin, nulliparous, 
highly sensitive, mentally alert, apprehensive and 
self-centered,” with a tendency to lax abdominal 
muscles, a spastic gastro-intestinal tract (prone to 
colic, internal rumblings, and constipation), and 
poorly developed sexual organs. He also felt these 
girls to be of a personality *vpe that makes de- 
pendence upon others mandatory. 

Although in medicine it is unwise to lay down 
rules that are too hard and fast, doctors find that, 
broadly speaking, most women who seek relief from 
dysmenorrhea are of this type. The essential cause of 
painful periods is still a matter for some conjecture 
and debate. 

Of course some pretty curious ideas on the subject 
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have cropped up in history and a hundred or so 
years ago many gynecologists subscribed to the 
theory that dysmenorrhea was due to “an unsatisfied 
sexual appetite.” Although we have turned away from 
such nonsense as this, other fanciful ideas have per- 
sisted. One of the more recent, which has since 
fallen from favor, was the theory that ovarian hor- 
mone imbalance caused dysmenorrhea. The hor- 
mones involved with the ovary are the estrogens and 
progesterone. Each has a specific part to play in the 
cyclical preparation of the uterus to receive a fertile 
egg. They also have effects on other parts of the 
female anatomy. For a long while it was believed that 
dysmenorrhea was caused by an excess of progesterone 
compared with estrogens. Analysis of the blood and 
urine have, however, shown no relationship between 
the hormone levels and dysmenorrhea. 

Another “cause,” and probably rather a lost one, 
is the possession of a small, under-developed womb 
with a long, thin neck. Statistics show that both 
women with and without this shape of womb do and 
dont suffer dysmenorrheal Another favorite theory 
involved an obstruction to the canal in the neck of 
the womb through which the menstrual contents flow. 
But, as in the case of the under-developed womb, 
the facts do not tally with clinical observations and 
this theory too has largely been abandoned. 

One ingenious idea suggested that painful periods 
were due to the lining of the womb’s not “disintegrat- 
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ing —separating easily at menstruation and therefore 
being unnaturally lumpy and difficult to expel. Again, 
gynecologists have pointed out that various other 
lumpy and difficult things are occasionally expelled 
from the uterus quite painlessly. 

Allergy as a cause of dysmenorrhea still has a few 
champions, mainly because antihistamine substances 
with an anti-allergic effect often help the sufferer. 
But this theory comes under fire for two reasons. First 
of all, there are many, many things that help painful 
periods. Secondly, the association that dysmenorrhea 
has with other allergic diseases, like urticaria (hives) 
and asthma, argued as a support for an allergic cause 
of all these diseases, falls down because of the various 
similarities of personality in the women concerned. 
Many doctors feel that personality type is the im- 
portant etiological factor, not the allergy. 

Leaving the more dubious causes of painful 
periods, it is instructive to look at the positive findings 
on the subject. We know that the uterus contracts 
spontaneously and painlessly from time to time and 
that this activity is increased just before and then 
during menstruation. In people who suffer painful 
menstruation, however, these contractions are both 
excessive and abnormal, inasmuch as they are un- 
coordinated spasms rather than rhythmic contrac- 
tions. During the more severe moments of pain the 
pulsation of the artery supplying the uterus ceases, 
and this is highly significant. Poor posture is one 
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feasible reason put forward for painful periods, for 
many women find the condition is relieved by special 
exercises. 

Dysmenorrhea can best be summed up this way: 
there are girls who fall into the “personality” group 
and girls who dont. Often patients are a complex 
mixture of personality types and yet still experience 
painful periods. The most heartening thing about the 
subject is, however, that a wide variety of treatments 
can put a stop to dysmenorrhea—a fact which also 
fits in well with ideas that suggest a dual nature for 
the disability. 

It is not our purpose to go into details of medical 
treatment. This is a matter for the patient and her 
doctor. It is only necessary to say that dysmenorrhea 
can be cured with pain-killers, anti-spasmodics, 
measures that improve the general health and psycho- 
logical outlook, and sometimes minor operations. 
Hormone therapy, which tends to return the woman 
to her prenubile state by stopping ovulation, works 
well for difficult cases. More often that not, pregnancy 
cures the condition for good. 

Many of the most experienced workers in this field 
believe that once a woman is convinced a cure is 
possible she will immediately experience less pain, 
and eventually be cured. The doctor-patient relation- 
ship must be a very close one to treat the condition 
effectively. An understanding of the biological facts 
of menstruation and the adequate preparation of the 
girl who approaches puberty are most important. 
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Menstrual Irregularit: es 


THE BACKGROUND information on this subject has been 
touched upon in the previous two chapters and some 
of the material stressed here should be interpreted 
in conjunction with that information. 

Once again it is necessary to emphasize that med- 
ical diagnosis and treatment is an individual matter 
to be taken up with a professional. Many personal 
reasons, however, prevent women from discussing 
the details of menstrual periods with their doctors. 
High on the list is a feeling that this is a disgusting 
topic to raise, even in a doctor’s consulting room. 
Next, perhaps, is a feeling of modesty both about the 
intimate details involved and perhaps the examina- 
tion that might follow. Frequently, too, women may 
feel their doctors are too busy to trouble with “fe- 
male complaints.” Every woman, they argue, must 
put up with it herself. 

But with such women, there is also the fear of 
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having to go to a hospital where further indignities 
might have to be endured. And there is always the 
dread of an operation, perhaps for cancer, at the end 
of it all. 

To refute female feelings that a discussion on 
various aspects of sex hygiene is disgusting, or that 
doctors need to be considered with regard to finer 
feelings or modesty is easy enough. Part of a doctor’s 
training makes him immune to the feared unpleasant- 
ness. Even the youngest junior partner or assistant, 
whom you may fear seeing in the consulting room if 
your own doctor is away, will be interested in your 
body only for professional reasons. 

As for doctors being too busy to bother with such 
troubles, this is completely untrue, even in the most 
crowded consulting room. À gynecological symptom 
will need a gynecological examination that takes a 
little time. No worthwhile doctor will begrudge the 
time, however, and no one need feel obliged to con- 
sider this aspect of the situation at all. 

A trip to the hospital with this sort of complaint 
may be embarrassing. But everything we have said 
about queasiness over talking about periods, modesty, 
and the time involved is even more true in the hos- 
pital world. The chances are that an operation will 
not be necessary. But, if something must be done, 
many gynecological operations are carried out pain- 
lessly in the out-patients department, and the com- 
monest, the well-known D and C operation (it stands 
for dilatation of the cervix and scraping, or curettage, 


42 


MENSTRUAL IRREGULARITIES 


of the internal surface of the womb) means only a few 
days hospital stay. There is no pain or discomfort. 

More major operations are another matter. But 
they are comparatively rare, and today, quite safe 
and not too uncomfortable. Although convalescence 
tends to be somewhat prolonged, most women find 
they feel extremely well afterwards. A troublesome 
complaint that has perhaps been worrying them for 
some time has been eliminated and makes them wish 
they had had their operation long before. 

The examination of menstrual abnormality from 
the point of view of hygiene, therefore, has two aims. 
First, to get rid of fears and phobias on the subject 
that dwell in so many women’s minds. Second, to 
help people live longer and fitter lives by taking ad- 
vantage of modern medicine and understanding a 
little more about the symptoms they experience. 


Heavy periods 


Technically, this is known as hypermenorrhea. For 
the purpose of differentiation from other abnormali- 
ties it is necessary to say that this term is applied to 
menstrual cycles that are regular enough, but during 
the period the woman loses more blood than is usual 
for her. Or perhapé bleeds for longer than is usual. 
(See also Chapter Two.) 

Heavy periods are very common, especially at 
puberty or at the end of menstrual life, but whenever 
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they occur it is a signal for seeking medical advice. 
Examination of the menstruating woman is possible 
if this is absolutely necessary, but most doctors like 
to wait for the periods to have stopped for a few 
days before making an examination. This is the only 
delay that should be countenanced. 

The reasons for heavy periods are greatly varied, 
and so there is no point in suspecting the worst, for 
no one can tell about your hypermenorrhea until after 
investigation. Possibly there is a physical cause for 
the abnormal loss. Fibroids and similar things can 
cause the symptom, but so can tiny polyps (no more 
significant perhaps than a nasal polyp), but medical 
opinion must be sought to differentiate between one 
and the other. Upsets of the endocrine secretions of 
the body are often implicated and sometimes the lin- 
ing of the womb just seems to get shed irregularly, 
and so the uterus cannot contract quite normally and 
thus stop its own bleeding as it should do. Blood 
disorders or illnesses of another part of the body can 
cause heavy periods but this is rare. 

Finally, the cause of heavy periods may be you 
and not your womb or various glands in the body. 
Personality disorders were known to the ancient 
writers of St. Lukes Gospel who told us of the 
woman whose “issue of blood” had lasted for twelve 
years before she touched the hem of His garment and 
was heaied thereby. Although psychological causes 
for symptoms are quite common, full gynecological 
examinations must be carried out to make quite sure 
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that psychological factors are the problem. We know 
little about the basic reasons for emotionally-induced 
heavy periods. They remain unresolved problems for 
us to continue grappling with. 


Missed periods 


Most women automatically look upon a sudden 
cessation of their periods as a symptom of pregnancy 
or perhaps the menopause. By a similar method of 
reasoning, connecting the regular appearance of 
periods with fertility, they also believe that if they 
are not menstruating, as happens after childbirth, 
then at this time they are unlikely to conceive another 
baby. 

Although there is a certain amount of truth in 
these assumptions, none of them is entirely true, and 
too firm a belief in them may lead to trouble. By far 
the most common reason for the cessation of periods 
in a womans childbearing life is undoubtedly preg- 
nancy, but it is unwise to rely too much on the 
appearance of periods-to preclude the possibility of 
pregnancy. Rather odd periods, involving a more 
scanty loss than normal, may occur in the first two 
months. Rarely, “periods” of sorts complicate preg- 
nancy further, but these are abnormai and always need 
reference to a doctor for diagnosis and treatment. 

As far as the menopause is concerned, a cessation 
of the periods does, of course, occur, and once this 
has happened any further bleeding must be consid- 
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ered potentially dangerous and reported to a doctor 
without delay. (See Chapters Six and Eleven.) 

The temporary cessation of menstruation after 
childbirth is a highly variable affair. About a third of 
mothers see a period within two months of their 
being delivered, and another third have menstruated 
by the time the baby is six months old. Some ninety 
per cent have started their periods again within a 
year of delivery. 

The myth about breast-feeding a baby as a method 
of birth control has a certain amount of sense to it, 
but is far from infallible. There is no doubt that 
breast-feeding prolongs the absence of the periods 
after childbirth. In a group of women with babies of 
four months old, all artificially feeding their babies, 
some ninety-five per cent had already seen their 
periods. À similar number of breast-feeding women 
showed that a little less than forty per cent had 
started menstruating again. 

In about fifty per cent of cases the first period 
after a baby is born is the result of an anovular, or 
non-ovular, cycle. In other words, the menstrual cycle 
bas occurred without the actual liberation of an egg 
cell. These anovular cycles do occur from time to 
time and are nothing to worry about, and, of course, 
cannot result in pregnancy’s taking place. Should the 
first cycle be a normal one, however, and the liberated 
egg fertilized, a period will not follow and the woman 
may pass into the pregnant state straight away with- 
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out menstruating at all. It is interesting to note that 
the fifty per cent rule with regard to anovular cycles 
only applies to pregnancies that have gone full term 
and not to abortions or miscarriages. In these cases, 
normal ovulation occurs in about eighty per cent of 
all women during the first month afterwards. 

The effect of breast-feeding on fertility can best 
be summed up by looking at a series of cases which 
examined the feeding methods of women who had 
conceived within the first year after delivery of a 
baby. Less than three per cent of such mothers had 
breast-fed their children during this time; the rest 
had been artificial feeders. 

Missed periods due to none of these physiological 
causes are always worthy of a medical consultation 
for there is no doubt that normal menstruation is part 
and parcel of normal physical and mental health. 
Neglected abnormalities are not in keeping with good 
sex hygiene. Once again the solution of these prob- 
lems is a medical matter. But for those who are afraid 
that missed periods are of dreadful significance, we 
must consider for a moment some of the common 
causes, for an age-old aphorism, beloved by many 
medical teachers, is “common causes of symptoms are 
commonest.” 

Perhaps the most easily understood reason for 
missed periods is malnutrition. Most of the women 
I saw while working at the infamous Belsen concen- 
tration camp in Nazi Germany had long since stopped 
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menstruating, because they were on a starvation diet. 
But less serious food deprivations can also produce 
missed periods. 

The regular eating of meals deficient in Vitamins 
A, B, and C often results in amenorrhea, and this 
sometimes comes about as a result of unintelligent 
dieting without adequate medical supervision—a 
common practice in the young. 

Anemia is another cause for missed periods. Quite 
often poor dietary intake and anemia are found to- 
gether and have a complementary action in producing 
missed periods. 

Some people have difficulty in absorbing iron even 
from the most abundant diets and in these cases, as 
in all diagnoses of anemia, medical care and treat- 
ment are indicated. 

À far less generally realized cause for amenorrhea, 
and one equally as common as malnutrition, is obes- 
ity. Just why this is so is not known. In all probability 
the higher centers in the brain that ultimately de- 
termine whether we are likely to be fat or thin are 
closely connected with those that influence or control 
menstruation. But as yet there is no definite proof of 
such an hypothesis. 

À rare but related cause for missed periods is 
chronic intoxication. Chronic lead-poisoning, alcohol- 
ism, and certain drug addictions are known to pro- 
duce amenorrhea. 

A large group of women who miss their periods 
suffer from some form of psychological or nervous 
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disease. Shock is a common factor in this sort of 
disorder and girls who suddenly find themselves in a 
strange environment, with new tensions and worries, 
often react by experiencing amenorrhea. The most 
common examples are those which occur when a girl 
enters a boarding-school, college, or any other resi- 
dential training establishment such as a nurses’ train- 
ing hospital. In older women, à change of job, a 
marital crisis, or sexual disharmony are all frequent 
offenders in disturbing the menstrual rhythm. Worry 
over forthcoming operations, house-moving, or family 
illness, especially where a husband is concerned, are 
all contributory factors. 

Perhaps the most bizarre form of amenorrhea oc- 
curs in the mentally maladjusted, and results in the 
appearance of a phantom pregnancy, or pseudo 
cyesis. Anyone who examines the literature relating 
to the period in our history when witch-hunting was 
a national pastime can read for herself of phantom 
pregnancies occurring in repressed and mentally ill 
women who believed themselves or their daughters 
to be possessed by the Devil. Incredible as it may 
seem to healthy-minded folk, pseudo cyesis is far 
from uncommonly met in everyday medical practice. 

Having dwelt at some length on the usual causes 
for the periods ceasing, it is necessary to point out 
that there are other less common but important 
causes which need skilled diagnosis by medical per- 
sonnel before they can be finally resolved. For various 
reasons, doctors are anxious to see women whose 
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periods have stopped. Sometimes this is the first 
symptom of a disease remote from the reproductive 
tract (tuberculosis, for example) and one which needs 
urgent treatment. Then the treatment of this illness, 
in curing the disease, restores the periods and all is 
well. 

Otherwise the main reason for treating amenor- 
rhea is because of the state of sterility which exists 
while it lasts. Quite often the investigation of a 
woman who has missed her periods for some months 
immediately results in her menstruating again. This 
is yet another way of saying that worry is a very 
potent suppressor of the menses, and once the worry 
is placed on the shoulders of a professional person, 
anxiety frequently evaporates and things quickly re- 
turn to normal. 

One last point of reassurance can be made here. 
As mentioned in Chapter Two, the missed period, 
once it turns up again, will not be anything in the 
nature of a flood or a deluge. Many women worry 
unduly over this entirely mistaken conception. Experi- 
ence shows that the missed period, when it arrives, 
is in all ways similar to the previous one—whether 
this was one month or one year previously does not 
make an iota of difference. 
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Long and short cycles 


These result in too infrequent or too frequent 
periods. In Chapter Two the tremendous range of 
normality with reference to the length of the men- 
strual cycle was stressed, particularly in the early 
adolescent or young woman. Any change in the 
length of the cycle occurring after individual regu- 
larity has been established needs investigation by a 
doctor, for there may be an internal abnormality 
causing the symptom. 

Too frequent periods (due to a short cycle) are 
not very common, and account for only about ten 
per cent of all menstrual irregularities. One of the 
reasons why doctors are interested in investigating 
the causes of these short cycles is that they may be 
involved in the production of sterility and in these 
cases hormone treatment will be indicated if the 
woman in question is eager to become pregnant. 

Excessively long cycles are probably the most 
common type of menstrual irregularity. As previously 
noted, it often occurs in the early years of sexual 
development but may also be accepted as part of 
the preparation for the menopause. Although it is 
wise to consult a doctor when periods come infre- 
quently, this is the irregularity least associated with 
pelvic disorders. The essential cause of this condition 
is probably due to some upset in the complicated 
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hormonal-arrangements, the synchronization of which 
produces normal regular menstruation. 

Support to this theory is given by the fact that in 
about thirty per cent of women who permanently 
experience long cycles there is some, often trivial, 
aberration in the secondary sexual characteristics. Ex- 
amples of these are atypical distribution of pubie or 
abdominal hair. That another thirty per cent of 
women who go a long time between periods are very 
definitely overweight is supported by the theory that 
the menstrual abnormality is, in some way, tied up 
with hormonal discrepancies. 

Many women are quite happy about their infre- 
quent periods, and there is no real reason why this 
should not be so, provided medical reassurance has 
been sought, and this state of affairs is not secondary 
to some other illness. It must be borne in mind, how- 
ever, that due to the length of the cycle the number 
of fertile days is liable to be fewer than normal and 
if pregnancy is desired, medical advice as to the most 
fertile period should be acted upon. (See also Chapter 
Seven.) 


Intermenstrual bleeding 
(bleeding between periods) 


This sea fairly frequent menstrual abnormality 
and probably accounts for about a quarter of all ir- 
regularities of the menses. 
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This unusual bleeding is nearly always due to a 
cause that needs prompt medical treatment. The time 
in the cycle that the bleeding occurs is itself irregular. 
Sometimes it may follow a period and then it is neces- 
sary to differentiate it from the heavy or long period. 
Often this is easy, for bleeding is usually longer than 
the typical “heavy period” and may continue for some 
weeks after menstruation. 

Another form of intermenstrual bleeding is “spot- 
ting,” which means that a pink or biownish discharge 
appears at some time during the cycle, particularly 
for a few days before the period is due. Although this 
always needs investigating, the cause is often trivial 
and nothing too drastic in the way of treatment will 
usually be necessary. This does not apply to spotting 
after intercourse, which is dealt with in detail in 
Chapter Eleven. 


Conclusion 


Women are both more fortunate and less fortunate 
than men as far as health is concerned. They live 
longer and, generally speaking, suffer from fewer phys- 
ical diseases than men. However, they have a rather 
more intricate reproductive system than do men, with 
a complex hormonal and neural control and this does 
not always function in clockwork fashion. When you 
think about it, its general efficiency is remarkable. 
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Vagmal Discharges 


LiKE MANY other symptoms associated with the re- 
productive tract, women are often loath to discuss 
with their doctors worries concerning vaginal dis- 
charges, and so endure unnecessary suffering. It must 
be stressed that from the medical point of view, there 
is nothing remotely disgusting or unpleasant about 
vaginal discharges. An unusual secretion making itself 
obvious anywhere in the body needs investigation. 

An old term, “the whites,” describes the normal 
vaginal secretions, and a description of what is and 
what is not normal in the way of a discharge is worth- 
while at this stage. 

Before puberty is reached, there is no real dis- 
charge from the virtually non-functional but develop- 
ing reproductive tract. AÏl cases of vaginal discharge 
at this time should therefore be investigated by a 
doctor. 

Quite often these pre-puberty discharges have 
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simple enough causes. Threadworms, or pinworms, a 
common infestation of the immature gastrointestinal 
tract, irritate the vagina, for the eggs of these crea- 
tures are laid outside the bowel around the rectum 
during the patients sleep. 

In tiny babies, discharge may be secondary to 
urinary tract infection or diaper rash. 

Occasionally children insert foreign bodies—like 
safety pins, pieces of chalk or crayon—into the va- 
gina, and this sets up an irritation. In all these cases 
medical attention can soon establish a diagnosis and 
treatment will clear up the trouble. 

The normal vaginal discharge, better referred to 
as physiological discharge in the adult woman, occurs 
during health and is suflicient to keep the sexual parts 
moist. It may become increased in certain circum- 
stances and the first evidence is usually some staining 
of the underclothes. It is commonly more profuse 
when a period is due or when pelvic congestion is 
present. Such pelvic congestion occurs in several ways 
which may be considered physiologie or normal. It 
is nearly always present during pregnancy. It is also 
part of the normal sexual response. As such it is fre- 
quently noticed during courtship, especially if there 
is stimulation by physical contact. 

In this context it should be remembered that the 
male and the female differ vastly with reference to 
the distribution of the so-called erogenous zones of 
the body. In the woman, stimulation of the lips, 
breasts and many other areas of the body remote from 
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the sex organs themselves at times produce copious 
vaginal discharge. 

This increased vaginal secretion is, of course, a 
natural preparation for sexual intercourse, but it may 
be confused with a vaginal discharge proper. A less 
well-recognized phenomenon also sometimes worries 
young people, and this is the discharge due to chronic 
rather than episodic sexual stimulation. 

When this occurs before coitus has become part 
of the woman’s normal sex life, it can be avoided 
only by a certain change in the habits of courtship. 
This obviously involves less physical contact, and 
what is referred to as “heavy petting.” After marriage 
a persistent, clear, or whitish discharge due to chronic 
sexual stimulation is usually a symptom of lack of 
satisfaction of the woman’s normal sexual désires. 

Sometimes this is due to faulty coital technique 
on the part of the male (see Chapter Nine), and 
may be cured by increased frequency of sexual inter- 
course. Probably the most common cause for this 
symptom is, however, coitus interruptus, used as a 
method of contraception. 

There are many reasons why this particularly 
harmful method of contraception remains prevalent. 
It may be that religious sanctions call for its practice, 
or that reasons of economy, or lack of any necessary 
preparation on the part of the male or female, make 
it popular and acceptable. As far as the male is con- 
cerned, sudden withdrawal from the vagina during 
coitus is usually followed by ejaculation and there- 
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fore a ielease of sexual tensions. But for the woman, 
coitus interruptus is a particularly damaging sexual 
experience. 

Even in normal intercourse the difference in the 
time taken for a man and a woman to reach the 
sexual climax is so different that the woman often 
does not have a chance to reach her point of maximum 
sexual satisfaction (orgasm). With patience and ex- 
perience, however, this usually sorts itself out, pro- 
vided the sexual act is approached in the normal way 
(see Chapter Nine). Coitus interruptus, however, 
since it almost always leaves the woman dissatisfied, 
produces a state of chronic sexual stimulation that 
often manifests itself in a profuse physiological vag- 
inal discharge. 

Pregnancy sometimes brings about a vaginal dis- 
charge due to the activity of the various glands in 
the reproductive tract as well as simple pelvic con- 
gestion. It may even necessitate the wearing of a 
sanitary pad for a time. In the later months, however, 
the discharge clears up spontaneously. 

The most common type of vaginal discharge 
within the normal range we have been discussing is 
watery, clear, and of the consistency of egg white. It 
looks very much like the nasal discharge that one 
experiences when the weather is cold. On occasions, 
however, it is milky white, of clear consistency, and 
contains tiny white lumps. These are usually merely 
aggregations of cells normally shed. 

Quite often doctors are consulted by women who 
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complain of vaginal discharge when another reason 
is obvious for their symptoms. Many people who are 
meticulously careful over the cleanliness of their 
faces, ears, hands, naïls and feet, omit routine and 
regular washing with plenty of soap and warm water 
of the area referred to by doctors as the perineum. 
By definition the perineum is the area that extends 
from the anal opening to the vulva in women, or the 
scrotum in men. For practical purposes it is best 
considered as the “between leg” area from the cleft 
of the buttocks forward to include the pubic hair. 

As a skin area the perineum is unique in many 
ways. First, it is constantly warm and moist and is 
nearly always in fairly intimate contact with clothing. 
Then, due to the openings of the bladder and bowel, 
any bacteria shed by either of these organs will un- 
doubtedly be harbored on or in near proximity to 
the perineum. Finally, in the female, the normal pres- 
ence of some physiological vaginal discharge tends to 
facilitate local growth of germs and organisms that 
flourish on warm, moist skin. 

It is interesting to remember that the wearing of 
pants and knickers by women is really a very modern 
innovation. Although women now consider it indecent 
not to wear these garments, when they were intro- 
duced just over a hundred years ago womenfolk 
thought them quite scandalous. Incidentally, they 
were introduced from the harems of the East and first 
became popular with Parisian prostitutes! 

In nature, before clothing, even over the pubic 


59 


FEMINA 


areas, was effected by mankind, the perineum, being 
exposed to sunlight, air and to a certain extent wind 
and rain as well, had every chance to remain as 
healthy as any other area of the body. But in the 
sophisticated human animal it has become a place 
where skin contamination, chafing and excoriation is 
always a potential hazard. 

Though skin has a tremendous resistance to in- 
fection, this resistance is lessened in a semi-constant 
warm and moist state. Under these conditions, organ- 
isms can easily cause infection and dermatitis. Subse- 
quently, more moistness and local secretion is 
produced and an unpleasant smell, together with 
persistent discharge, occurs. They really have nothing 
to do with the vagina. 

To avoid this hazard is relatively simple if a few 
straightforward facts are faced. First of all, under- 
clothes in contact with the perineum should be light 
enough to allow some air circulation around the skin 
in this area. Ideally they should be changed daily; an 
absorbent material is better than nylon for this pur- 
pose. Secondly, perineal washing should be a part of 
everyday toilet. It should be scrupulously observed, 
especially during menstruation. 

Finally, it is quite possible to minimize the spread 
of contaminating organisms from the bladder and 
bowel by the intelligent use of absorbent toilet tissue. 
Luckily modern toilet paper is nearly always of the 
absorbent type. After the bladder has been emptied, 
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folded toilet tissue should be used like a blotter, al- 
ways in a ‘wiping forwards” movement, over the 
anterior part of the perineum until all moisture is 
absorbed and the paper remains dry. After bowel 
movements, the area around the anus should be 
cleaned with paper in such a way that the cleaning 
movement is always directed posteriorly. This elim- 
inates the possibility of fecal material being trans- 
ported by toilet tissue towards the vagina. If it is at all 
practical, washing of the perineum, followed by 
further drying of the perineal skin with paper tissue, 
should complete the hygiene routine. 

While on the subject of perineal toilet, piles must 
be mentioned, for they can cause an increased 
moistening of the perineum and a tendency toward 
excoriation and a discharge of an unpleasant nature. 
The early treatment of any tendency toward piles is 
advised on this score alone. 

It should be stressed that antiseptics for perineal 
washing, either as solutions in the bath, or locally in 
the form of soaps, are not necessary, and may even 
be harmful. Many antiseptics not only kill disease- 
producing organisms but also the useful bacteria that 
protect our skin from infection. The skin may also 
easily become sensitized to chemical substances and 
an allergic dermatitis, especially of the perineal skin, 
is to be avoided. Ordinary mild toilet soap and plenty 
of warm water should always be the chosen cleaning 
agents. 


61 


FEMINA 


Having disposed of normal physiological vaginal 
discharge and discharges due to the way in which we 
treat the perineum, it is necessary to turn to other 
and more worrying vaginal discharges. These always 
demand a medical consultation. Bloodstained, of- 
fensive (smelly) discharges are always potentially 
dangerous, and should be immediately referred to a 
doctor whether they occur constantly or irregularly 
at any age. 

While this book is not intended to intrude upon 
the provinces of the professionals in medicine, it 
. seems reasonable to mention two very common 
reasons for vaginal discharge, for both are due to 
simple causes, and can easily be cured. Often they 
worry women for months or even years before they 
pluck up enough courage to face a doctor with their 
symptoms. Both of these discharges are due to infec- 
tion of the vagina, in one case with a yeast-like 
organism (the monilia albicans—the organism that 
causes thrush in the mouths of babies), and in the 
other with a small animal parasite that is only three 
or four times the size of a white blood corpuscle, 
called trichomonas vaginalis. 

The monilial vaginitis is often caught by the 
mother from an infected child, and the discharge is 
watery and accompanied by burning and itching ot 
the perineal skin. 

Exactly how the infection with trichomonas estab- 
lishes itself is not understood. The medical consensus 
at the moment is that the trichomonas organism prob- 
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ably resides normally in the vagina, doing little or no 
harm. The presence of various small organisms within 
the body cavities of all animals is extremely common 
in nature. For instance, most of us harbor in our 
mouths a primitive coiled organism, a spirochete, 
that does no harm. Frequently such creatures enjoy 
a symbiotic relationship with their host, each con- 
tributing something to their ultimate well-being. 

In the case of trichomonas, however, for some 
reason, the numbers of these organisms multiply 
rapidly, and an unpleasant yellow discharge becomes 
evident. Incidentally, the male may harbor the 
trichomonas infection in the reproductive tract, al- 
though symptoms are relatively rare. 

The diagnosis and treatment of both these con- 
ditions is, of course, strictly medical, and usually 
involves the insertion of pessaries into the vagina and 
the use of douches. In practice I have found that 
both the insertion of pessaries and the technique of 
douching are fraught with hazards for certain women. 

The word “pessary” seems to have an unpleasant 
implication for some people and this is probably why 
women are shy to ask their doctors exactly what they 
should do with the “things” that have been prescribed 
for them. Medicated pessaries are usually oval, allow- 
ing for easy insertion into the vagina. In women who 
have the hymen unruptured (see Chapter Nine), it 
may not be possible to insert a pessary, but for most 
women it is an easy enough maneuver once the actual 
cavity of the vagina has been located by the patient. 
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Most women find that the easiest way to insert a 
pessary is to squat with the legs slightly apart. In 
this way anatomical structures are in a sufficiently 
relaxed position for the pessary to be inserted high 
into the vagina by the middle finger of either hand. 

Pessaries melt in the vagina quite quickly. For 
this reason they are best inserted at night, otherwise 
they tend to leak in the same way as a vaginal dis- 
charge does and therefore any beneficial action is 
minimal. With some pessaries it is advisable to wear 
a sanitary pad during the day if this leaking action 
is to be avoided. Obviously the fingers should be me- 
ticulously cleaned before and after the insertion of 
a pessary, and the same applies if the pessary is intro- 
duced into the vagina by means of a plastic introduc- 
ing device as is necessary in some cases. It seems 
bardly worthwhile mentioning that if pessaries are 
foil or plastic wrapped these coverings should be 
removed, but experience shows that this is occasion- 
ally not understood! 

If certain women find the whole business of the 
insertion of pessaries a rather formidable procedure, 
douching is to some of them a complete enigma. 
From the medical point of view, vaginal douching is 
a simple, straightforward procedure—undertaken to 
wash out the vaginal cavity with either warm water 
or a medicated solution. Douching is always effected 
by a douche bag. From this a length of rubber tubing 
carries the douching solution high into the vagina. 
Sometimes a simple tap is provided between the bag 
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and the rubber tube, so that the flow can be regulated, 
and a plastic “introducer” is fixed to the end of the 
rubber tube so that it can be easily tucked into the 
vagina. AÏl other douching apparatus should be es- 
chewed on grounds of its being potentially dangerous 
or unhygienic. 

Douching is best carried out in the bath. The 
douche bag is filled with a solution and tested for 
temperature with a finger. This is necessary because 
the inside of the vagina is insensitive to heat and it 
is possible to burn the vaginal walls quite severely 
and yet feel nothing. 

The woman should then lie down comfortably in 
the bath, which may or may not be full of warm 
water. Some women feel more comfortable and secure 
if a small towel lies between them and the surface 
of the bath tub. Then if the legs are parted slightly, 
the tube from the douche bag can be introduced high 
into the vagina and the contents allowed to flow out 
via the cavity of the vagina. If more than one bagful 
has been prescribed for each douching, then it must 
be refilled at intervals. After douching, the apparatus 
should be washed in hot water and a suitable deter- 
gent, dried and put away in a clean cupboard. 

Some women believe in routine douching after 
sexual intercourse, or after menstruation, and think 
they are “cleaner” in some way as a result. Medical 
opinion is quite divided on this subject. Some gyne- 
cological experts believe that routine douching is more 
likely to cause harm than good. Unless it is indicated 
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on medical grounds, douching with antiseptics should 
not be practiced. But if a woman feels better after 
douching herself with a quart or so of warm water, 
or water to which about a teaspoon of vinegar has 
been added, there seems little reason why she should 
not do so, provided the douching is carried out in the 
way prescribed. 
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The Menopause 


WOMEN look upon the menopause in various ways, 
and these depend to a large extent upon their experi- 
ence of previous reproductive life. For some, if pain- 
ful periods or premenstrual tension have been a 
problem of magnitude, it appears as a golden horizon. 
For others, if fertility too bountiful has been a worry 
(contraception's having been rejected for one reason 
or another), the change is anticipated with pleasure. 

At the other end of the scale there is the feeling 
that, as one’s reproductive life terminates, sex life too 
will come to a full stop. If this has been a joyful part 
of existence, regret is experienced and concern about 
ones place in relationship with a loved one comes to 
mind. 

Finally, dark and ominous folk beliefs and half- 
remembered bits of female lore will agitate the sub- 
conscious mind and terrors of the “change” will ap- 
pear in frightening intensity. 
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But ‘before considering this subject in any detail 
we must first define the menopause, for there is a 
good case for substituting another word—the cli- 
macteric. The menopause (a pause in menstruation) 
is really an inaccurate description of what happens 
when reproductive life draws to a close, for the men- 
strual changes are only a part of the picture. 

As far as the periods are concerned, the change of 
life varies greatly. For the majority there is a gradual 
diminution of the monthly loss. Quite often a period 
is missed, then the regular cycle is restored for a few 
months; in time another period or two is missed. This 
scheme of things repeats itself until finally menstru- 
ation stops for good. Among a minority of women, the 
periods cease abruptly and simply never return. 

The age at which the menopause occurs is also 
widely variable. There is a certain amount of evidence 
that women reach the menopause later today than 
they did in the past. In Biblical times women appar- 
ently ceased menstruating at about forty. During the 
middle of the last century it occurred at about forty- 
five, and nowadays the average lies between the ages 
of forty-five and fifty. Nevertheless, tremendous varia- 
tion is possible. In medical literature and in my own 
personal experience as a practicing physician, the 
outside limits seem to range from thirty to sixty. 

One or two fallacies should be disposed of. It used 
to be thought that the earlier girls started to menstru- 
ate the sooner they would finish. This is not so. Nor 


does childbearing have any effect on the length of 
the fertile life. 
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The intrinsic irregularity of menstruation during 
the menopause creates difliculty. Any woman who is 
in doubt on the matter should consult her doctor, for 
it is reasonably easy to confirm whether or not all is 
well, and whether or not a normal change of life is 
proceeding. 

Or if, perhaps, a “late baby” is on the way. Physical 
examination and a biological test can easily exclude 
pregnancy, but a word of caution must be given here. 
Today it is possible, through various organizations, 
to obtain pregnancy tests without seeing a doctor. In 
the period of the climacteric, due to various hormonal 
changes in the body, false “positives” occur quite 
frequently in biological pregnancy tests. This can 
lead to confusion if these are interpreted in the ab- 
sence of a physical examination. 

Perhaps the most important factor to be under- 
lined in relation to the menopause is that any bleeding 
after the menopause should be the signal for imme- 
diate medical consultation. There are a variety of 
reasons for bleeding after the menopause, and it is 
not the purpose of this book to discuss their diagnosis. 
It is sufficient to stress that such bleeding should 
always be the occasion for medical advice, for post- 
menopausal bleeding is definitely abnormal. (See 
Chapter Four.) 


If there was nothing more to the menopause than 
the end of menstruation, probably few women would 
worry about it. The other changes that occur at this 
time, which, together with the cessation of the 
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menses make up the clinical picture of the climac- 
teric, are usually the cause of anxiety. Few women 
appreciate fully the facts concerning the climacteric, 
and first it must be realized that in fifteen per cent 
of cases there are no untoward symptoms associated 
with the climacteric. Of the remaining eighty-five 
per cent, nine out of ten women experience mild 
symptoms that do not interfere with their normal 
lives, and only one in ten is incapacitated to any 
degree. There is a certain amount of evidence point- 
ing to the fact that many of these more pronounced 
symptoms are avoidable if the menopause is ap- 
proached sensibly. 

Not all symptoms in the climacteric have anything 
to do with the climacteric as such. AI diseases have 
a predilection for certain age groups and to put up 
with troublesome symptoms and assume they are 
due to the change just because you are in your forties 
is particularly foolhardy. Only a doctor can evaluate 
such dilemmas satisfactorily. 

In some cases the symptoms of the premenstrual 
syndrome, with its concurrent headaches, dizziness 
and emotional troubles, persist into the menopause— 
or may even only be experienced during this time. 
The cyclical occurrence of these symptoms makes 
such a diagnosis possible (see Chapter Three), and 
underlines the rather unsatisfactory name of “meno- 
pause” given to the condition. Needless to say, these 
symptoms respond rapidly to treatment for pre-men- 
strual tension, but not to that of the menopause! 
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The severity of climacteric troubles probably de- 
pends on how abruptly the various hormone changes 
occur within the body. It used to be assumed that 
after the menopause the non-functional ovaries were 
responsible for the symptoms, but now medical 
opinion admits that it does not understand the mech- 
anisms of production of many of the features of the 
climacteric. 

The most common symptom is, of course, hot 
flashes. As previously mentioned, about fifteen per 
cent of women do not get these, the remaining eighty 
five per cent experience them more or less severely, 
and thirty per cent of this group seeks medical advice. 
The flashes may be simply a hotness of the face or 
neck perhaps spreading over the body, not unlike the 
blush of adolescence. Like blushes, they are fre- 
quently triggered by emotional. stimuli. Sometimes 
they are associated with a feeling of choking, palpita- 
tion and a sense of being flustered—literally hot and 
bothered. They usually last a few minutes and may 
occur in a wide range of frequency—from once a day 
to once every half hour. Only rarely do they occur at 
night and disturb sleep. The best thing that can 
be said for them is that they readily respond to 
treatment. 

The abandonment of ovarian function which 
causes sterility and stops the menses also has sec- 
ondary effects on other organs of the body. The 
glandular tissue of the breast degenerates, but often 
there is no visible change in the breast shape, as fat 
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deposition frequently masks this change. The womb 
and vagina also undergo a progressive atrophy, to a 
greater or lesser extent. Painful intercourse is some- 
times experienced in the climacteric, and this is usu- 
ally due to tissue changes in the vagina that are 
reversible and easily cured by medical treatment. 
Sometimes there are changes in the skin around the 
entrance to the vagina. (This is dealt with more fully 
in Chapter Eleven and may be of serious significance.) 

It is possible that folk knowledge of difficulties 
has helped to give the impression that the climacteric 
is synonymous with the end of sex life. An examina- 
tion of the facts shows that as far as coitus is con- 
cerned most women follow their chosen pattern of 
intercourse throughout the climacteric, and maintain 
it for years afterwards. Some enter a period of what 
is best described as sexual melancholy, probably due 
to psychological causes, and others experience an 
increased sexual desire at this time. 

Probably the same change in a woman’s internal 
hormonal environment that causes the physical 
changes of the climacteric produces à tendency 
toward obesity which occurs at the menopause. A 
full understanding of the complex causes behind 
weight gain at any age is not yet understood by sci- 
ence. What is becoming appreciably obvious, how- 
ever, is that many people compensate for supposed 
or real deprivations in their emotional life by attempt- 
ing to obtain solace through eating and drinking. 
This behavior is obvious in adolescence. Similar be- 
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havior is doubtless relevant in the menopause, and 
the well-known tendency for women to become over- 
fond of alcohol, or even develop into frank alcoholics 
at this time of life, may well stem from this cause. 

When dieting, women lose weight less easily than 
men. And so there is probably a hormonal factor, as 
well as nervous and dietary ones, at work in cli- 
macteric obesity. From the point of view of health, 
obesity is always a negative scorer. À well-designed 
dietary schedule, with adequate protein and vitamin 
content, always succeeds in slimming—whatever the 
age group. 

Perhaps the most common feminine fear at the 
climacteric is associated with mental or nervous dis- 
ease. Emotional instability figures quite largely at 
this time, but actual mental breakdown is not com- 
mon. Facts, rather than personal impressions, are the 
basis of this opinion, and it is only necessary to consult 
works that relate psychological illness to certain age 
groups to see, quite definitely, that there is no peak 
period at the climacteric for mental illness in women. 

What does happen—and this applies to other 
times of stress in most people—is that previous consti- 
tutional traits become more obvious. The emotional 
instability previously mentioned makes women over- 
react to certain stimuli. For instance, an exciting 
novel or play may induce palpitation, perhaps, or 
even a queasiness of the bowels. À sudden noïse or 
unexpected occurrence tends to make the heart 
pound, and anything in the nature of a shock may 
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leave a° woman in the climacteric sweating and un- 
easy. Similarly, an incident of a mildly sad nature, 
perhaps the reading of a tragic newspaper report that 
normally would have little effect, produces a lump in 
the throat and may cause tears to flow. A trip to the 
movies, if the film is a sad one, brings about the same 
reaction. 

Unfortunately, the age at which most women reach 
the climacteric is also the age at which older friends 
reach the end of their lives. The death of someone 
near and dear is often very badly received by the 
woman in the climacteric, due to this tendency to 
magnify and over-experience natural emotions. 

It must not be thought that sadness, anxiety, and 
melancholy are the only reactions common to the 
menopausal outlook. The funny side of life, too, tends 
to be appreciated with greater gusto, and many 
women are surprised at the ease with which they are 
amused and entertained. 

Another trait, which probably stems from the 
same cause, is a tendency to aggressiveness and bossi- 
ness. Many an ‘awkward” or ‘interfering” mother or 
mother-in-law is really quite unable to help her un- 
fortunate behavior. 

Not very far below the level of consciousness dur- 
ing the climacteric is the thought that there is little 
to look forward to other than physical degeneration, 
senility, and the grave. Although everyone must 
sooner or later face the facts of physical change as 
the years go by, and the expectation of life is dimin- 
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ished and altered in many ways, it should be remem- 
bered that from its very beginning, living is an. 
uncertain business. At any time one can be at the 
mercy of illness, disease and disability, and the fact 
that the climacteric has been reached means that à 
good slice of life has been experienced. But the future, 
though different in certain ways, will be very similar 
in others. 

Any emotional instabilities should be accepted for 
what they are—a passing phase that may be over in 
a year and will certainly be so in five years. Con- 
scious thought and planning of activities can heip to 
avoid the misuse of emotions during the menopause 
and offer a wider range of living as a result. 

Sometimes a woman in the climacteric shrinks 
from consulting her family doctor about various 
symptoms, feeling that he will consider these trivial, 
or tell her that this is a woman’s burden that must 
be suffered. Very few doctors take this attitude today, 
and medical treatment has much to offer the woman 
in difficulty. 

The most troublesome symptoms—hot flashes and 
secondary symptoms due to a regression of the sexual 
organs—can easily be treated, and the various psycho- 
logical troubles too, respond quickly to modern reme- 
dies. On occasion, hormones may be given for 
menopausal symptoms, and these are often very ef- 
fective. Most doctors warn their patients that a slight 
hemorrhage, so-called withdrawal bleeding, may 
occur after hormone tablets have been stopped. Unless 
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this clears up within ten days, medical opinion should 
always be sought. 


A word must be said about the “artificial” meno- 
pause. This occurs after operations in which the womb 
is removed. Although in such operations the ovaries 
are usually left intact, these organs sooner or later 
become non-functional, for a reason that is imperfectly 
understood. And so in addition to the symptoms of 
menopause are added those of the rest of the cli- 
macteric. Everything that has been said in this chap- 
ter holds good for an artificial menopause, except 
that post-menopausal bleeding rarely occurs, and 
when it does so is simply due to a local condition of 
the vagina that can rapidly be remedied, and is of 
no serious significance. 

Quite recently a patient who had passed through 
a comparatively unpleasant climacteric but had re- 
sponded well to standard medical treatments, made 
a significant remark that is worth remembering. The 
experience was not, she insisted, anywhere near as 
bad as she had been led to expect from her mother, 
whose “terrible time” had incapacitated her for years. 
Personally, I would say that this patients symptoms 
had, in part at least, been generated by stories of the 
change, and what she saw of her mother’s “suffering” 
at that time. Had it been possible to question the 
grandmother, she too would probably have claimed 
a “bad change.” In other words, much menstrual, or 
rather, climacteric, disability and illness is self-per- 
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petuating within the female environment of families. 
An approach to a potentially healthy climacteric by 
women (after all, the climacteric is a physiological 
phenomenon and not a disease), will diminish many 
of its symptoms as well as remove its terrors for 
future generations. 
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Painful intercourse 


The medical shorthand for it is dysparunia, and it 
must be realized that this is really a subject for medi- 
cal diagnosis. In the same way as a pain in the 
stomach may have multiple and variable causes—the 
eating of unsuitable food, a gastric ulcer, or even an 
emotional crisis—dysparunia has various causes too. 
A family doctor or gynecologist is the best person to 
take care of this problem, but evidence shows there 
is rather a lot of phobic fear attached to the subject 
of painful intercourse. And many women put up with 
it, even at the expense of the happiness of their 
marriage, rather than discuss the problem frankly 
with a doctor. 

The reason behind this attitude is twofold. First 
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of all, there is a natural shyness associated with talk- 
ing about something as intimate as coitus, even to a 
professional man or woman. Then there is also an- 
other feeling that something terrible may have to be 
done to put the matter right. Perhaps looking at 
dysparunia through a doctor’s eyes for a few minutes 
will allay some anxiety and persuade sufferers to seek 
adequate medical advice when necessary. 

Probably an almost universal experience of dys- 
parunia is that which is due to rupture or tearing of 
the hymen. The hymen, which lies just inside the 
vagina, differs a great deal in structure from person 
to person. In a few women it is poorly developed and 
poses virtually no barrier to the first act of intercourse. 
Some girls, however, have a very tough and rigid 
hymen and unless it is carefully stretched or divided 
before intercourse, they may experience quite a pro- 
nounced initial disparunia. 

The reaction to dysparunia in the early days of 
coitus depends very much upon the sort of people 
involved. An understanding man, who appreciates 
the problem, and a woman who is quite determined 
to make as little of it as possible, rarely run into 
trouble. But a nervous girl with a tight hymen whose 
coital partner is less than sensitive may experience 
considerable pain. 

Such a patient may, before coitus, be conscious of 
her tight hymenal membrane, either as a result of 
trying to use an internal tampon, or simply as the 
outcome of digital self-examination. Of course, if pre- 
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coital vaginal examination is made for any reason by 
a doctor, the problem will be diagnosed at this stage. 

The medical treatment of this type of dysparunia 
is simplicity in itself, and varies from case to case 
and to a certain extent is relative to geography as well. 
In the United States, for instance, many doctors be- 
lieve that the best thing to do is give the patient a 
light anesthetic and then dilate the hymen, or incise 
it so that no further stretch pain will be felt. The 
slight initial soreness due to this procedure soon wears 
Off. In England, doctors recommend the repeated 
stretching of the hymen, either with the fingers or 
with specially graded dilators, together with the use 
of a soothing or sometimes anesthetic ointment or 
jelly. 

Stretching of the hymen prior to marriage is a 
procedure well within the compass of the average 
woman. After medical examination has assured her 
that all is well anatomically, daily stretching for two 
or three weeks will usually be suffcient. The pro- 
cedure has the advantage that the patient becomes 
familiar with her own sexual sphere. 

The simplest way to effect this process is to lie on 
one side, draw up the knees, introduce a finger (lubri- 
cated, if necessary) into the vagina, from behind, 
until the resistance of the hymen is felt. This finger 
is then pressed firmly and steadily backwards toward 
the anus. Then the finger will pass into the upper part 
of the vagina and the tight “ring” of the hymen can 
be gradually dilated. Over the next few days it is 
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possible to stretch the hymen, first of all until it will 
admit two fingers (above the middle finger joint). 
Finally three fingers may be admitted quite easily. 

This method is intrinsically simple, completely un- 
worrying, and hygienic. 

Usually when the hymen is ruptured or torn during 
coitus, there is a slight loss of blood from the vagina. 
As previously mentioned, in many European cultures 
the hymen was looked upon as the flower of virginity 
and, in patriarchal societies, demanded by a husband 
as a sign of his wife’s previous chastity. This led to 
the elaboration of many ruses by women who feared, 
for various reasons, that they could not come to their 
marriage bed with the hymen unbroken. Although 
this sign of virginity and chastity is still demanded by 
the men of some continental countries, in the Anglo- 
American world a much more sensible attitude gen- 
erally prevails. 

In rare cases, the hymen is imperforate, having no 
hole at all. This is a vaginal curiosity that needs medi- 
cal attention early in puberty. 


À common cause of painful intercourse is a purely 
emotional or nervous one. Many stories have been 
woven around the girl who, for reasons of infinite 
variety, marries the wrong man. When this happens 
the most intimate part of marriage is usually distaste- 
ful. The distaste transferred to the physiology and 
anatomy of the female genital organs is registered as 
a spasm of the muscles of the pelvis, lack of vaginal 
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secretion and, as a result, dysparunia. Similarly, 
women who worry about the possibility of pregnancy 
often experience dysparunia for roughly the same 
reason. 

The marriage of an emotionally immature woman 
is likely to be complicated by painful intercourse. Age 
has nothing to do primarily with this type of imma- 
turity. Some women never mature with reference to 
their sexual feelings, or mature very much later than 
their contemporaries. There is nothing particularly 
abnormal about this. Unfortunately when first youth 
has gone and a particularly ardent admirer suddenly 
persuades a woman in this psychological state to marry, 
she is often quite unready when sexual intercourse is 
attempted. Dysparunia is then commonplace. 

Another curious fear with regard to coitus often 
causes women concern. Having no real knowledge of 
the anatomy of the male, they experience fear with 
reference to the size of the erect penis. This is trans- 
lated into complaints that a husband is “so large,” or 
“too big for me.” In actual fact there is very little 
difference in the size of the erect penis in men. Such 
differences as there are have nothing to do with 
physique, strength or virility, and are never a cause 
of dysparunia. The vagina is extremely elastic—it 
must be so if it can dilate sufficiently to become part 
of the birth canal at the end of pregnancy. Provided 
there are no physical abnormalities, dysparunia fears 
over sexual disproportion can be safely forgotten. 

Vaginal discharges, if profuse or chronic, usually 
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give rise’to painful intercourse. Once these have been 
diagnosed and treated (see Chapter Five), it becomes 
painless. Similarly, inflammation of the bladder (cys- 
titis), or its duct (the urethra) cause temporary and 
easily curable dysparunia. 

When doctors are investigating this matter, they 
nearly always ask whether the pain is felt superf- 
cially, i.e., around the entrance of the vagina (this is 
the case in the causes we have been discussing), or 
deeply “on the inside.” These much less common 
causes of dysparunia are usually due to some internal 
organ misplacement, inflammation or disease. They 
can all be cured by means of gynecological treatment: 
the symptoms are simply a useful clue to the fact 
that all is not well with the pelvic organs. 


Frigidity 


Doctors are often privately impressed by the very 
great and characteristic differences between indi- 
viduals. Sometimes they wish there could be a certain 
leveling of variety in the human animal in the inter- 
ests of psychological happiness and physical fitness. 
In the same way as the world is full of people who 
are fat and want to be thin, and thin who want to 
be fat, there are those who feel they have too much 
sexual energy (libido) and those who feel they have 
too little. 


Men rarely complain of having too much libido, 
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but unhappily their sexual partners often feel that 
their husbands’ demands are excessive. On the other 
side of the coin, men occasionally complain of de- 
pleted sexual energy and their wives regret this almost 
as frequently. Very rarely do women seek medical 
advice because of frigidity, and men are more likely 
to mention their wives’ lack of sexual interest to a 
male friend than to a doctor. This state of things is 
hardly ideal, for it produces marital disharmony of a 
particularly unfortunate type. 

Frigidity in the male, though much rarer than in 
the female, is usually rather difficult to cure. Often it 
has fairly deep psychological roots, and its treatment, 
to be satisfactory and permanent, is a painstaking 
and strictly professional procedure. 

Frigidity in women, however, is much more com- 
mon, relatively easy to treat, and benefits greatly by 
a realization of the basic medical and scientific facts 
of the matter. 

First of all, frigidity may result from dysparunia, 
and the previous section of this chapter must be read 
in conjunction with this one, for intelligent handling 
of the problem can cure such apparent frigidity in 
women. But perhaps the most common cause is that 
the real significance of sex in marriage is not fully 
_ understood at the time of the wedding. There are 
several reasons for this, modern marriage having be- 
come much môre of a social occasion than the simple 
act of taking a chosen member of the opposite sex as 
a life partner. As a result, a tremendous semi-com- 
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mercial “instant happiness” is expected by many 
young women once the minister has officiated or the 
registrar has said his piece. Part of this synthetic and 
much sought-after anticipation is relative to sexual 
enjoyment, and it comes as a bitter experience for 
the bride to face, if early sexual experience is unsatis- 
fying, unrewarding and, above all, passionless, for 
her. Of course, it is not only the woman who has a 
technique to master before she can appreciate sex in 
marriage. The man too, must carefully and patiently 
learn to understand his part in the union. 

Much has been written on the techniques of 
coitus, both in sex manuals and in literature of various 
kinds, dating back to days of antiquity. Although the 
latter have probably little to offer in the way of sound 
advice, some of the former are well worth perusal by 
those contemplating matrimony. But one or two falla- 
cies with regard to the sex hygiene of coitus have 
become increasingly prevalent in modern life and have 
produced more than their fair share of gloom and 
despondency. A brief disposal of them is therefore of 
interest. 

While it is not within the confines of this book to 
weigh the pros and cons of premarital coitus, a theory 
has developed that pleads sexual experience before 
marriage to be essential for happy sexual relationships 
after matrimony. Admittedly there are those for whom 
premarital sex is followed by a marital relationship 
of equal satisfaction. But modern experience in the 
general practice of medicine very definitely refutes 
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this in many cases. Frequently couples who have had 
a completely satisfying experience of pre-marital sex 
find after the ceremony has taken place that sex loses 
its savor, and frigidity may supervene. The reasons 
behind this are interesting. 

Even in this day and age there are many young 
girls who equate sex with the forbidden. In this case 
much of the fascination of the intimacy of sexual 
relations is centered around an intriguing relationship 
with the “forbidden” activity. What was presumed to 
be a loving desire to live with, nurture and possess 
another person, becomes unfortunately subconsciously 
more closely related to intrigue. Unhappily, once the 
seal of respectability is brought about by matrimony, 
the forbidden intrigue is patently unforbidden. Sub- 
sequently it loses its attraction, and sexual apathy or 
even frigidity results. 

An extreme example of this simple psychological 
hoax is seen in what psychiatrists grace with the title 
“unresolved Oedipus complex.” Oedipus, one remem- 
bers, unwittingly killed his father and fell in love with 
and married his mother. Some immature people never 
quite dissociate themselves from childhood ties—love 
for the parent of the opposite sex dominates them in 
later life. Such men and women only feel a love 
relationship with a “forbidden” man or woman, who 
often approximates quite closely to their respective 
mother or father. Once married, the forbidden ele- 
ment is lost, the partner becomes undesirable and 
frigidity results. Sometimes, another forbidden poten- 
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tial mate is sought out and often complicates the 
picture with further matrimonial disharmony. 

Another common and quite unrelated cause of fri- 
gidity occurs because sexual pleasure, which reaches 
its crisis in orgasm, is often not experienced by women 
for some time after regular intercourse has been insti- 
tuted. Many young married people, who have care- 
fully studied intelligent writings on the technique of 
coitus, are acutely disappointed because real passion 
is absent for them, or at best slight, in early inter- 
course, and their disappointment may be manifested 
as frigidity. 

Although most people are prepared to be tolerant 
with regard to common human variations and devia- 
tions (for example in the case of food fads or musical 
tastes), when these occur in the sexual field, tolera- 
tion is at a premium. Recently, studies have been 
carried out which show that only half of all married 
women experience orgasm in the first month of mar- 
riage. Sixty-seven per cent have experienced some 
form of orgasm during the first six months of marriage, 
and seventy-five per cent at the end of a year’s 
married life. After this there is a gradual progression 
toward the experience of normal orgasm (with sub- 
sequent reduction of sexual tension), as time passes. 

Before leaving this subject, so depressing to some 
and worrying to others, we should remember that 
orgasm is not normally experienced by the female 
on every occasion of coitus, and this probably has 
nothing to do with the sexual skill of the male partner 
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or frigidity. Probably only a little over sixty per cent 
of coitus results in experience of orgasm during the 
first year of marriage. After twenty years of marriage, 
orgasm occurs for the female in eighty-five per cent 
of coital experience. This does not necessarily imply 
that coitus without orgasm is an unsatisfactory experi- 
ence for women. 

The final sexual fallacy over frigidity concerns 
the subject of foreplay, or love play, prior to inter- 
course. In the previous section it was stressed that 
the time factor with regard to full arousal differs 
quite profoundly between the sexes. Manuals of sex 
technique cite the various arousal centers throughout 
the female anatomy, but often seem not to realize the 
existence of another important point in the prevention 
of female frigidity. 

There comes a time during the sexual act when a 
woman desires sustained sexual contact, and needs 
continuous sexual activity to reach a satisfactory 
orgasm. À mate who, usually for reasons of considera- 
tion, or to prolong the sexual experience for his wife, 
misses or ignores this critical moment, fails at this 
instant at least to prove himself a full success in his 
love-making. 

If these few simple facts regarding frigidity can 
be acted upon with reference to the previous section, 
together with a sensible book on sex technique, fri- 
gidity is unlikely to be a formidable or permanent 


problem. 
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Impotence 


A tremendous amount of confusion exists in most 
womens minds on the subject of male impotence. 
Furthermore, lack of sexual interest or power on the 
part of the husband is extremely worrying to most 
wives. First of all, there is a tendency to confuse 
impotence with sterility. Naturally enough a man 
who is completely impotent, that is, wholly lacking 
in sexual power, will make a marriage barren, and, 
of course, a man who is sterile will have the same 
effect. The fallacy is that a sterile man is impotent. 
Even eunuchs, who have had their testes removed, 
and are therefore quite sterile, are often fully potent 
sexually. Indeed, specialists in venereal disease have 
often incriminated them in the spreading of such dis- 
eases in harems and in other societies in which 
eunuchs are commonplace. 

The realization of this fact illustrates one point 
about impotence rather well, for it dissociates com- 
pletely sexual behavior, virility, and the sex glands. 

Years ago Havelock Ellis, that sage writer on the 
psychology of sex, drew attention to the curious 
social aura of disgracefulness that clings to implica- 
tions of impotence in men, particularly as this attitude 
occurs in societies that, generally speaking, deprecate 
sex. Ellis felt it logical to look upon impotence as a 
temporary nervous disturbance as innocent as nerv- 
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ous indigestion. If this mystery and taboo surround- 
ing sexual experience is removed, much impotence 
evaporates. 

Historical biography tells of many famous men 
who ran into serious trouble in this direction. The 
writer Thomas Carlyle is said to have lured his at- 
tractive wife away from many potential suitors—only 
for her to live a life of sexual frustration under his 
roof. Carlyles disciple, John Ruskin, persuaded by 
his mother to marry, suffered to see his marriage 
nullified on the grounds of personal impotence. Every 
practicing doctor today comes across such tragedies 
at some time or other in his clinical experience. 

There are, unfortunately, rare pathological causes 
for impotence in men, and medical opinion must al- 
ways be sought, for the disability may be associated 
with a definite disease process. Most of the cases seen 
by doctors are, however, really questions of relative 
impotence. 

To a certain extent the condition mirrors frigidity 
in women. For example, a man can be impotent with 
one sexual partner, while able to experience com- 
pletely normal sexual behavior with another. Most 
women realize this and therefore immediately suspect 
clandestine sexual activity should there be any evi- 
dence of impotence in their husbands. Due to the 
comparative rapidity with which the man prepares 
for sexual union, some women believe this state can 
be voluntarily aroused, and a man can have sexual 
intercourse with any woman. But although men enter 
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a state of readiness for sex very quickly under normal 
circumstances, an attack of the “nervous indigestion” 
referred to by Havelock Ellis alters the situation 
considerably. 

One of the commonest causes for this disability is 
a redirection of bodily energy into some consuming 
interest. For years an antagonism between thought 
vigor and sexual vigor has been appreciated by doc- 
tors. This must not be looked upon as a symptom of 
disinterestedness in the sexual partner, but as a 
temporary obsession at the height of mental activity 
which leaves little or no psychic energy available for 
normal sexuality. As such, it is a passing situation 
that resolves spontaneously in the fullness of time. 

Another characteristic of human sexual behavior 
is the tendency for sexual appetite to wax and wane. 
While most women appreciate this variation in them- 
selves, they frequently deny the possibility of its 
occurring in their husbands. 

If, however, the woman takes a period of relative 
impotence as an opportunity to criticize a mans 
virility for one reason or another, a psychological 
factor may well complicate the scene as far as he is 
concerned. Depending upon his personality, impo- 
tence is likely to be aggravated by feelings of guilt 
with regard to his own manliness, or aggression ex- 
pressed in terms of disgust for his spouse. In either 
case the situation could hardly be less happy. 

The fact that the reader of this book evidences 
her interest in the whole sphere of sex hygiene makes 
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it hardly necessary to mention an aspect of male 
impotence that is relatively common in everyday 
practice. This is the cavalier way in which some 
women approach the hygiene of perineal toilet. As 
previously stressed, meticulous perineal toilet with 
absorbent tissues after all natural functions, and a 
daily bathing of the perineum, is the least that should 
be routine. Should vaginal discharge or menstrual 
abnormalities complicate the picture, refer to the 
relevant chapters. 

It is necessary to mention impotence in the elderly 
man. Here the tremendous variation in the whole 
field of sexuality is underlined once again. Usually 
there is a gradual easing off of sexual vigor as a man 
becomes older, and this is the natural way of things. 

Not infrequently, however, sexual potency rather 
the same as that of middle age is maintained in the 
elderly. À sudden exacerbation of sexual vigor in older 
men is sometimes a reflex due to disease processes in 
the prostate gland, and should therefore be investi- 
gated medically. Finally, the fact that certain drugs 
influence relative potency in the male at all ages 
should be remembered. If this factor exists, a doctor 
should be consulted. 

The treatment of impotence, whether or not it is 
just a matter of common sense and understanding, is 
a wholly medical matter. There are quack pills and 
potions on the market, together with fake rejuvena- 
tionists who advertise their services. They are only 
too willing to relieve sufferers of the contents of their 
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wallets, while leaving them with their symptoms and 
impotence unchanged. 


Sterility 


Usually it is the woman who worries about, reads 
about and finally consults her doctor over the fruit- 
lessness of a marriage. There are the most ancient 
precedents for this. The Bible talks about the barren- 
ness of women, and only in relatively modern times 
has male infertility really been accepted as a reality. 

We are still not quite sure about the degree of 
prevalence of male infertility. Some surveys put the 
proportion as high as forty-eight per cent and others 
as low as thirty per cent, but whichever way you look 
at it, the male responsibility for infertile marriages is 
pretty high. 

It is a mistake to look upon fertility in the male 
or female as a completely switched-on or switched-of 
affair. Something on the order of one in ten to one in 
six marriages are sterile, and sometimes, fortunately 
perhaps, it is impossible to lay the “blame” for this 
sterility on either partner. This is simply another way 
of saying that fertility varies in many people from 
time to time. And whereas some couples are endowed 
with such bountiful fertility that unless secure con- 
traceptive remedies are used constantly the woman 
spends her whole life pregnant, in others only an 
evanescent fertility is experienced. 
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Of course there are certain diseases that make a 
man or a woman absolutely sterile—loss of the sexual 
organs in either sex is obviously responsible for this. 
Sometimes the genital glands do not develop as they 
should. An important point for all mothers and 
fathers to notice is whether or not the testes are in 
the scrotal bag in small boy babies. Abnormalities of 
this sort should be referred early to the doctor for 
medical opinion and treatment. There is much, too, 
that the professionals of medicine have to offer those 
whose marriages appear to be sterile and who never- 
theless delay seeking medical advice. 

The most frequent dilemma here is to decide 
when the time has come to seek out medical advice 
on the possibility of sterility. To some extent this 
depends on the ages of the couple when they marry. 
For example, a woman of thirty-five should probably 
consult her doctor if she does not become pregnant 
after six months of married life, while the girl of 
eighteen could safely leave matters until she is twenty- 
one. The age of the husband may be less important, 
although there is probably a gradual decline in fer- 
tility as the years pass. 

Before consulting a doctor or gynecologist about 
fertility there are one or two common-sense facts that 
can be acted upon. 

First, it is important to realize the relationship be- 
tween fertility and optimum health. With regard to 
this latter state, although we have no scientific human 
evidence, fertility experts in the animal world speak 
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confidently about “good breeding condition.” It would 
be curious indeed if good physical shape and optimum 
physical fitness did not score with regard to human 
reproduction as well. Indeed, it has been demon- 
strated during times of ill health, and also under 
nervous or emotional strain, that sperm counts and 
viability are temporarily lowered. Smoking and alco- 
hol also affect male, and probably female, fertility. 
Some experts on subfertility believe that the wearing 
by men of tight-fitting underpants, allowing the local 
temperature around the scrotum to rise appreciably, 
can cause subfertility. This theory may be justified, 
for the production of mature, normal sperm-cells is 
quite easily upset by increases in body temperature. 
Although, if natural fertility is high in both partners, 
a baby will be conceived whatever the degree of 
mutual physical fitness, when the scale is weighted in 
the other direction further subfertility is a possibility. 

When considering variable fertility there are 
other common-sense considerations, not of an entirely 
medical nature. Male fertility is strictly related to 
frequency of discharge of the semen. It is unlikely 
that a man who has an emission of semen more than 
every third or fourth day ever reaches his optimum 
relative fertility. Women, of course, have their own 
time sequence where fertility is concerned, associated 
with their previous ovulation date. On this point the 
status quo is the exact opposite to various factors 
mentioned with regard to the rhythm method of 
contraception (Chapter Twelve). To make sure that 
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both partners take advantage of their maximum fer- 
tility, therefore, sexual intercourse should take place 
every third day during the “unsafe” period. 

The development of maximum fertility can also 
be considered mechanically. Elsewhere we have men- 
tioned athletic movements practiced after coitus by 
women in various primitive societies as a method of 
contraception. Naturally enough, to facilitate im- 
pregnation, contrary behavior is necessary. After 
coitus the woman should lie on her back without 
moving very much for several hours. Some doctors 
recommend that a couple of pillows placed under- 
neath the woman's buttocks during and after coitus 
also help in this way. 

Before resorting to medical advice over infertility 
the use of an alkaline douche before coitus may be 
helpful. A tablespoonful of sodium bicarbonate to two 
quarts of water used in a douche has the action of 
removing excessive mucus from around the neck of 
the womb and in the cervical canal. Excessive mucus 
in this area is often the cause of subfertility. If, of 
course, any vaginal discharge is present this should be 
dealt with medically, as most discharges have an ad- 
verse effect on potential fertility. 

Finally, there is no doubt that “trying too hard” 
for a baby, with all its various tensions, trials and 
tribulation often stops what it is intended to facili- 
tate. An attitude of patient and confident peace of 
mind in these matters is important. This is the reason 
for the often infuriating if delightful occurrence well 
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known:to many childless couples just after they have 
decided that an adopted baby is the only chance of 
children for them. Soon after the adoption papers 
have been signed and the new parents settle down to 
the absorbing and pleasant business of rearing their 
baby, the wife finds that another member of the 
family is on the way. 

Once it has been decided that simple questions of 
sex hygiene, together with a little peace and patience, 
are not going to produce a baby in a reasonable time, 
husband and wife should seek mutual professional 
advice. Eventually various mildly embarrassing in- 
vestigations may have to be carried out to discover 
the trouble and resolve the problem. Quite often 
matters can be put right, and everyone agrees it has 
been well worthwhile. 

As a rider to the discussion of infertility it is neces- 
sary to mention artificial insemination. This procedure 
is not condoned by certain sections of religious opin- 
ion, and because of its inherent legal difficulties, it is 
little used in some countries. But it does represent a 
way in which a woman may bear a child naturally if 
her husband is completely infertile. As such, it is 
worthwhile examining. First of all, a suitable donor 
male must be found. It is essential that he be un- 
known to the prospective mother in question. Donors 
are always selected by doctors with particular care 
and regard for health records and hereditary factors. 
Usually they are chosen to approximate as far as pos- 
sible to the husband’s physical characteristics. In the 
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United States, they are often drawn from the ranks 
of young hospital doctors. 

The technique of insemination is carried out at 
the gynecologists office, and is carefully timed to 
coincide with optimum fertility. Usually two, or some- 
times three, inseminations are carried out each month 
until pregnancy ensues. The technique is simple, pain- 
less and quite unworrying in every way, taking only 
a few seconds to complete. 


99 


8 êe 
Prolapse of the Womb 


IN PRACTICE one sees only too frequently a woman 
who has at last plucked up enough courage to seek 
medical advice over “something coming down below.” 
On examination her plight is often far from happy, 
for due to purely anatomical causes her womb has 
left its usual place in the pelvis and has been pushed 
down through the vagina to lie partially or wholly 
outside the body. 

Such patients demonstrate the ignorance that 
otherwise intelligent people bring to the basic under- 
standing of sex hygiene. In all probability, before 
reaching her present wretched state, such a patient 
has exprienced a chronic dragging backache, aggra- 
vated by walking, for years. Gradually she has also 
noticed some swelling which manifests itself at the 
mouth of the vagina, and has experienced difficulty 
in urinating. As the condition progressed she may 
well have noticed an inability to pass water unless she 
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pushed ‘the front wall of the vagina back up and into 
the pelvis. As the swelling became farther and farther 
prolapsed she may have had difficulty in holding her 
water, especially after coughing. 

Once there is a permanent swelling outside the 
vagina, that cavity is, of course, obliterated, and the 
vagina is turned inside out, forming an umbrella over 
the womb itself. In this state the vaginal walls fre- 
quently become ulcerated and infected, in time lead- 
ing to infection of the bladder. The reason for stress- 
ing this development of prolapse to its last degree is 
because the whole unpleasant and debilitating devel- 
opment of a prolapsed uterus is usually preventable. 
Even when previous obstetric accidents make pro- 
lapse a possibility, medical treatment can easily clear 
up the condition in its early stages and the unpleasant 
complete prolapse is entirely avoided. 

It is only necessary to think about the anatomy 
of the uterus for a moment to realize just how pro- 
lapse comes about. Doctors have known, ever since 
it was possible to see the neck of the womb through 
a speculum (a tube passed painlessly into the vagina), 
that the uterus moves up and down during normal 
breathing. Any rise in intra-abdominal pressure, such 
as coughing or straining, whether to lift a piece of 
furniture or open the bowels, tends to make the womb 
move downwards into the vagina. Normally, however, 
the womb moves only half an inch or so on these 
occasions. The reason for this is because various liga- 
ments tie the uterus to the bony pelvis. The fibro- 
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muscular floor of the pelvis, seen externally as the 
foundation of the perineum, also helps to support the 
womb. 

It is easy to understand the development of pro- 
lapse once these factors are understood. The main 
cause is a less than normal obstetric episode. During 
pregnancy, of course, the various ligaments support- 
ing the womb have little work to do as the uterus 
enlarges, for the organ hardly needs any support from 
them at this time. After the baby is born, provided 
the womb goes back to its normal size, the supporting 
ligaments once again tie the uterus well up into the 
pelvis. If, however, after delivery, the womb is much 
larger than it should be in the nonpregnant state, 
there will be little tying action and undue mobility 
results. 

Other complications of labor are that either the 
vaginal opening is not sufficiently plastic or dilatable, 
the baby has an excessively large head, or it is born 
feet first. In any of these eventualities, perineal tear- 
ing occurs during labor or a minor operation, an 
episiotomy, carried out before the moment of delivery 
to make room for the baby. There is nothing intrinsi- 
cally difficult about this simple and painless obstetric 
maneuver. Should either of these minor complications 
to labor occur, however, it is essential that the per- 
ineal tear or the episiotomy is adequately repaired 
after childbirth. This reconstruction of the normal 
pelvic floor is essential to prevent prolapse developing 
in later life. 
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One-of the least efficiently carried out medical ex- 
aminations in the world is probably the routine post- 
natal procedure. There are several reasons for this. 
Often it is delegated to a junior member of an 
obstetric team, whose experience in detecting minor 
abnormalities of pelvic anatomy is less than specialist, 
and this is a pity. Often, however, due to the hustle 
and bustle of the days when a new baby arrives, the 
patient herself neglects her post-natal appointment, 
and therefore misses a most important step toward 
good sex hygiene in the future. It is hardly possible 
to overstress the importance of the routine post-natal 
examination. Not only is it a check on the satisfactory 
reconstitution of the perineum, but a final assessment 
is made of the womb’s return to its normal state. It 
also provides a good opportunity for the correction 
of any abnormal position of the womb in the pelvis 
at this time. 

In the non-pregnant woman, the womb lies tilted 
forwards almost at right angles to the line of the 
vagina, and thus really lies on top of the bladder. As 
such, even if minor abnormalities of the ligaments or 
laxness of the pelvic floor occur, it is unlikely to be 
pushed downwards very much into the vagina. If, 
however, the womb is maintained in an abnormal 
position in relation to the vagina, so that it is almost 
in the same axis as that organ, the various forces 
acting upon it facilitate a gradual dilation of the va- 
gina and descent of the womb. This abnormal posi- 
tion of the womb is referred to as a retrodisplacement 
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or retroversion. Rarely, retroversion may be present in 
women congenitally, but it seldom if ever causes 
trouble or symptoms until after pregnancy. 

À cause for prolapse, unrelated to pregnancy, is 
brought about by the position of the womb’s being 
altered by another complicating abnormality in the 
pelvis—for example, by a cyst or fibroid growth. 

The successful treatment of prolapse is therefore 
of high priority on several counts with regard to sex 
hygiene. Obviously if the prolapse results from pelvic 
abnormality of the second type, the sooner diagnosis 
and treatment are effected the better. 

When obstetric complications unfortunately result 
in prolapse, treatment either with the aid of mechani- 
cal devices in the form of supporting pessaries, or 
various obstetrical operations performed via the va- 
gina, is indicated. In either case these are left to 
expert professional opinion and are outside the com- 
pass of this book. 

In the interests of our subject it is only necessary 
to state that the end results of surgery are excellent. 
Of course, prolapse has been present in women's lives 
for as long as babies have been born to women. Many 
old quacks’ handbills advise various cures for “out- 
sinking, downfalling or outhangings of the mother.” 
Not so long ago when Lydia Pinkham advertised her 
famous vegetable compound for “all female com- 
plaints,” she claimed on the label of her medicine that 
it cured “prolapsus uteri.” Unfortunately, all the vari- 
ous medicines, sold for curing prolapse, benefited only 
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the vendors by their sale, and with only one possible 
exception drug treatment has no place in the manage- 
ment of the prolapse. 

The special type of prolapse that may occur in 
the menopause is the only case to be considered in 
this direction. It occurs, not as a result of childbirth 
or misplacement, but probably due to a general weak- 
ness of the ligaments and pelvic floor, caused by 
hormone depletion at the change of life. As such it 
responds remarkably well to hormone replacement 
therapy, aided by a mechanical uterine support. 
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Hygiene of Coitus 


THousanps upon thousands of marriages break down 
every year. While it is freely admitted that not all 
these marriage casualties come about as a result of 
failure to develop a mutually satisfactory pattern of 
sexual intercourse, there is plenty of evidence to sug- 
gest that this is a prime cause of marital disharmony. 

Research workers estimate that well over half of 
all married women do not in the early days of mar- 
riage reach a stage of sexual development in which 
they normally experience the peak of sexual excite- 
ment during coitus, referred to as orgasm. This being 
so, it is hardly surprising that for some women inter- 
course is judged less than a full experience. Some- 
times it is frankly disappointing or even utterly 
repugnant. 

In medical subjects, it is often helpful to look first 
of all into the history of the condition. And when 
we do so evidence points out that this disability 
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which plagues the life of so many women is some- 
thing confined to modern times. 

Such knowledge as we have of the attitude toward 
coitus prior to the nineteenth century is highly sug- 
gestive that sexual pleasure was enjoyed equally by 
both sexes, and looked upon as part and parcel of 
normal social existence. Anyone who reads Brantôme’s 
The Lives of Gallant Ladies must immediately be 
convinced of the truth of this statement. And the 
ancient Jews suggested that women, rather than men, 
experienced greater sexual desire and enjoyment; this 
view is echoed in much Latin literature. 

Ovid, for instance, in his story of Tiresias, who 
spent a period being both man and woman, definitely 
decided that the female enjoyed more sexual pleasure 
than the male. And much later the wives of the Nor- 
man knights, busily engaged with William the Con- 
queror in subduing the English, complained bitterly 
that they were consumed with “fierce flames of de- 
sire.” What is more, they stated that if the absent 
knights did not return quickly, fresh “husbands” 
would be sought. 

Exactly when, in our own history, women took 
unto themselves the curious mantle of suppression 
with regard to their sexual feelings is in some doubt. 
Whether or not this was a side effect of changing 
psychological and sociological backgrounds, and was 
due ultimately to the attitude of men rather than 
women, has been eloquently argued by experts. From 
the point of view of sex hygiene, however, it is enough 
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to look at a very popular book published in the 1880 
in order to appreciate the attitude of this time. 

Written by a surgeon, W. Acton, it was entitled 
Functions and Disorders of the Reproductive Organs, 
and was looked upon as a standard work on the 
subject. In the opinion of the author, well brought 
up women should know nothing of sex. The “ma- 
jority of women (happily for society), are not much 
troubled with sexual feeling of any kind,” he assured 
his readers, and any supposition that they might pos- 
sess them he considered “a vile aspersion.” 

Curious as such opinions may seem, they were 
taken quite seriously by experts in matters sexual 
throughout the whole of Continental Europe and 
America towards the end of the last century. They 
still exist today and are probably why so many women 
look upon all sex as disgusting or unworthy. The atti- 
tude is also reflected in remarks doctors hear from 
patients, indicating that such ideas are only slightly 
buried in the subconscious, when they refer to hus- 
bands as being “beasts” or “animals” in their quite 
normal expectation of sexual intercourse, or con- 
versely as “good husbands” who don't “trouble them 
much” with sex. 

Sufficient has been said, it is hoped, to demonstrate 
the basic historical background pervading some 
women’s minds with regard to the enjoyment of coitus 
in general, and the experience of orgasm in particular. 
Another factor likely to produce what can only be 
referred to as sexual cripples in our female society 
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stems not from repressive ideas imported by past 
generations, but from experiences of present-day sex- 
ual attitudes. 

That young women today experiment with sexual 
contact and coitus very much more commonly and . 
earlier than in any previous modern society would 
seem to be an established fact. An unhappy sequel 
that seems to confirm this is an ever-rising rate of 
venereal disease. Every year, too, the sum total of 
unmarried mothers increases. All this might be 
thought to argue that sexual feeling has never before 
been experienced so satisfactorily by young women, 
and that all augurs well for satisfactory marriages in 
the future. In practice, unfortunately, the reverse 
holds good. Few young women labeled delinquent 
by our society have experienced any satisfactory level 
of coitus. As previously noted, the most delinquent of 
all women, the prostitute, is notoriously well known 
to be devoid of sexual feeling; it is unlikely that she 
would be able to practice her profession if this was 
not the case. 

The psychological truths behind these apparently 
paradoxical facets of human behavior are not difficult 
to unravel. 

First of all, consider the extraordinary package 
deal of sexual fantasy that is so integral to teenage 
life as a result of advertising in our modern world. 
The old ideas of love, courtship, and marriage seem 
no longer valid as advertising copy. Many magazines, 
including those for men, encourage sexual fantasy to 
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such an extent that values of reality in the mutual 
behavior of men and women, boys and girls, are 
largely forgotten. The activities of the flagrantly pro- 
miscuous and frankly immoral are often followed 
avidly, not as curious examples of immature people 
who somehow find fame due to a talent perhaps for 
selling a million records, but as real heroes or heroïines. 
to be copied and admired. 

But buried not too deeply in the female subcon- 
scious mind there are other, contrary, feelings. These 
are sensible, protective, psychological devices built 
into most girls’ personalities that gain a degree of 
reinforcement as a result of the social life they lead. 
Most girls are instinctively careful where the charac- 
ters of their wooers are concerned, and what happens 
to their own bodies. They know only too well from 
the experience of others that it is dangerous to be- 
come sexually involved too deeply at an early stage. 

Unfortunately, they have also become quite early 
involved in the glamorous sex hoax of the age that 
says if you don't follow your emotions, or those of 
your boy-friend, you are missing out on life, and are 
likely to remain a wallflower or be forever on the 
shelf. And so a degree of sexual permissiveness in 
advance of what is really and spontaneously desired 
is allowed, and counteracted subconsciously by an 
increased force of sexual repression to make sure that 
the worst does not follow. 

A relatively new term, “heavy petting,” is creeping 
into popular language with regard to the sexual ex- 
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perience* of young people. Meaning as it does the 
nearest to coital intimacy that can occur, there is no 
doubt at all that heavy petting has taken place be- 
tween courting couples from the beginning of time. 
What is, however, quite new is that this form of sex- 
ual experience now seems to occur very much earlier 
in the sexual lives of young people, for the reasons 
previously given. 

Due to the fact that real economic necessity, to- 
gether with unreal conceptions as to what is necessary 
materialistically before couples can marry today, this 
stage of sexuality often becomes rather prolonged. The 
repressive forces that are initially self-protective be- 
come steadily reinforced and even pathologically 
dangerous to later sexual experience. 

Sometimes the result of this dilemma is a young 
woman who, although enjoying the superficial sex- 
uality she has permitted with her chosen mate, finds 
upon matrimony that her initial protective repressions 
cannot be cast aside as easily as she thought. Then 
normal adult sexual behavior, and the appreciation 
of the higher planes of sexual excitement and orgasm 
become a problem. Another side effect of early super- 
ficial sexual experience brought about by the hoax of 
glamorous sexuality so much subscribed to in our 
present culture is the development previously men- 
tioned of the cult of love of the forbidden. This is 
really an extension of what happens when for various 
reasons a young couple decide to take part in com- 
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plete physical relationships when the conventionally 
acceptable concomitants of adult sexuality, that is, 
living together, marriage and so on, are forbidden. 

When this happens, the idea that sex is an equiv- 
alent of the forbidden becomes so strongly and ef- 
fectively underwritten in some women’s minds that 
sexual pleasure can only be experienced in forbidden 
situations. Marriage in itself refutes the forbidden 
aspect of sexual experience, and thus can make the 
permitted and conventional aspect of sex in wedlock 
an unsatisfactory experience. Sexual energy is there- 
fore lowered, orgasm does not occur, and a tendency 
to frigidity develops toward the husband. A similar 
state occurs in men. 

As mentioned in Chapter Seven, such people often 
remain sexually immature, but are still, however, 
capable of enjoying full adult sexuality with other 
partners, provided the basic background belief that 
sex is equivalent to the forbidden is maintained. 

Of course there are other problems when a woman 
finds orgasm outside the range of her normal sexual 
experience. One great and important factor has not 
yet been touched upon. This is an age-old prob- 
lem discussed in great detail in modern times—coital 
technique. In a recent survey of the sexual mores and 
behavior of adolescents, many preconceived convic- 
tions fell before the investigators. And some suspected 
convictions were given fresh statistical support. One 
of the latter was that although the majority of boys 
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preferred to marry a girl who had little or no experi- 
enve of sex, in most cases the girls opted for an 
“experienced” boy. 

This expressed a belief that there is a mysterious 
and perhaps frightening technique of sex to be mas- 
tered by men before marriage. Well-meaning writers 
on sexual subjects have produced a frightening load 
of literature on sex, and have given the impression 
that to enter into a sexual union without adequate 
training is as hazardous as trying to drive a car with- 
out the necessary previous precaution of driving les- 
sons. Of course, nothing could be further from the 
truth, and too much anxious poring over sex manuals 
may even delay the true sexual experience of healthily 
spontaneous development of orgasm in a woman. 

Nevertheless, the knowledge of some basic physi- 
ology relative to the preparation of a woman for coitus 
that will include orgasm should be understood by 
both the man and woman. 

What it really boils down to is understanding the 
mechanism of tumescence in the male and the female, 
and the difference between them. All else could be 
left to loving nature. Tumescence may be simply de- 
fined as the physical state of readiness for sexual 
intercourse. As with other normal bodily functions of 
a relatively complex physiological nature, it has a 
psychological and physical side to it. 

We can take a simple analogy with reference to 
another complex physiological process natural to man- 
kind, that of eating, for it illustrates how intricately 
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are woven the fine threads of mental and physical 
in the fabric of everyday living. When we say we are 
hungry, or don't feel like eating, there are several 
unconscious and conscious factors at work within 
our bodies. 

A good appetite is produced first of all by a time- 
conditioned reflex. At lunch time, for instance, gastric 
juices pour into the stomach in automatic prepara- 
tion for the meal due in a few minutes. Then we 
catch the aroma of some appetizing food and a 
nervous impulse stimulates a further readiness of our 
stomach for the digestion of food. If the mealtime is 
going to be a pleasant affair in good company, a psy- 
chological stimulus again heightens appetite, and what 
is more, we remember previous mealtimes in pleasant 
anticipation. 

An aversion to food and a poor appetite may well 
be the other side of the same coin. We have missed 
our lunch time, it's too late or too early to eat, and 
our automatic gastric secretion is absent. The food 
we smell in the hallway is unappetizing or even re- 
volting. There is a further diminution of secretion 
due to nervous inhibition. 

If the person we lunch with is a difficult individual, 
previous mealtimes may have been unpleasant. A 
psychological depression inevitably further curbs any 
natural appetite, and if we persist in going ahead 
with the meal our stomach contracts and we feel sick. 

The mechanism of tumescence previously referred 
to can be thought of as comparable if it is remembered 
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that there are differences between the sexes. The first 
characteristic about the development of male tumes- 
cence is its extreme rapidity compared with that of 
women. The penis can become erect in a question of 
minutes, seconds only in some cases, and the man may 
thus be physically ready for coitus in an equal time. 
In men, too, the automatic, time-oriented coordination 
for sex is also well-developed. Purely reflex nervous 
stimulations also readily play their part in the pro- 
duction of male tumescence, including frictional im- 
pulse from the skin and previous stimulations from 
the eye, nose and ear—all add their quota of physi- 
ological preparation for coitus. 

In males, too, sexual tumescence is initiated very 
much earlier in life than in women. Mothers are some- 
times surprised to observe the erect penis even in tiny 
babies, and spontaneous erections and even ejacu- 
lations of semen associated with sex dreams occur in 
most boys around the age of puberty. 

When we come to consider the psychological side, 
however, the differences are more complex and more 
variable. In the same way as an unpleasant lunch 
companion can spoil the appetite, male tumescence 
can be adversely affected by psychological factors, al- 
though this is usually less so than in the case of the 
female. With the male, it is likely that the purely 
physiological stimulus is quite capable of overriding 
a psychological deterrent. 

Finally, once sexual intercourse is initiated orgasm 
in the male may follow extremely quickly. With the 
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increasing experience of coitus, the time necessary 
before orgasm and emission (which happens concur- 
rently) tends to become naturally prolonged. This 
should be remembered by neophytes to adult sexual 
behavior, and is just as well, for many women do not 
reach the true orgasm in less than ten minutes after 
penetration and intercourse proper has started to take 
place. À 

There are other well-known conditions which in- 
fluence the time necessary before orgasm occurs in 
the male. Usually it is roughly proportional to, and 
increases with, the man's age. Men who have been 
circumcised have a less sensitive genital mucus mem- 
brane, and also tend towards a longer sexual inter- 
course before experiencing orgasm. The wearing of 
rubber contraceptive sheaths also limits sensitivity, 
and thus prolongs the sexual act. 

Female tumescence, and the capability of experi- 
encing real orgasm, develops later in women than it 
does in men; most authorities consider that orgasm is 
often not experienced until the age of thirty is ap- 
proached. It is interesting here to separate sexual 
desire, felt much earlier by most women, from the 
development of full tumescence that must precede 
orgasm. 

Not only doctors but other sentient observers of 
human nature have remarked upon this poorly-appre- 
ciated phenomenon of female experience. Stendhal 
wisely remarked in his treatise on love that “a girl of 
eighteen has not the power to crystallize her emo- 
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tions: she forms desires that are too limited by her 
lack of experience of the things of life to be able to 
love with the passion of a woman of twenty-eight,” 
echoing perhaps Brantôme’s experience that “sexual 
needs often only appear in young women when they 
are between twenty-six and twenty-seven years of 
age.” Although a more precocious state of affairs is far 
from uncommon it is just as well for young people, 
disappointed perhaps in mutual sexual experience in 
the early years of marriage, to realize that for women 
full sexuality usually only becomes manifest in the 
third decade. 

It is a well-known fact that the mechanism of 
tumescence necessary for orgasm is very much slower 
in the female than the male. Few married couples to- 
day are ignorant of this basic physiological truth. In 
the same way as nervous impulses prepare the stom- 
ach for the enjoyment of a meal, so sensory stimula- 
tion is, for the woman, a necessity of tumescence. 
In this case the sense of touch plays a very much 
greater part in the female mechanism than it does in 
the male. Sex psychologists have enumerated various 
erogenous, Or love-generating, zones in the woman. 
Especially important are the lips, nipples, and the 
various structures around the entrance of the vagina 
itself. 

It is important to remember, however, that a too 
slavish devotion to the instructions of the sexologists 
in this matter may be misleading. In the same way 
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as women have very individual tastes in food, music 
or hats, they will also have personal and quite reason- 
able preferences for the ways in which they are pre- 
pared for an experience they want to enjoy and appre- 
ciate as much as their partners. Given time and pa- 
tience, a woman will lead her lover along the best 
path to take in his enjoyment of her, provided that 
text books of sex technique are taken as a rough guide 
rather than as dogma. 

But perhaps it is the purely psychological side 
of coitus effecting the development of tumescence 
prior to the experience of orgasm that is the most 
important single factor in the case of women. Al- 
though men can experience orgasm with a woman with 
whom they are barely acquainted, such an occurrence 
in a woman is very rare indeed. Analysis of the psy- 
chological reasons for this bring us face to face with 
ignorance, a maze of supposition, and many fallacies. 

Nevertheless, it is worthwhile remembering that 
due to upbringing, what happens to us in the hands 
of fate, whether or not we have firm religious con- 
victions, and have undergone at some time uncon- 
scious and powerful psychological suggestion as a 
result of this, even the sort of people our parents 
were—all modify our basic psychological attitude 
toward sex in general. Many influences affect and 
even govern the development of tumescence and af- 
fect the experience of true sexuality among all of us. 
In all probability the sons of Eve suffer less, relative 
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to the tue appreciation of satisfactory sexual inter- 
course, than her daughters. But this does not mean 
that given time, patience and love, many potential 
emotional cripples can be prevented from adding still 
further to the distress of unsatisfactory wedlock due 
to sexual incompatibilities. 
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Venereal Disease 


VENUS was the Roman Goddess of Love; somewhat 
ironically, we call diseases transmitted by sexual con- 
tact “venereal” ones. A recent publication of the 
British Medical Association, V.D., The Facts, À Fam- 
ily Doctor Booklet, based upon a lengthy B.M.A. 
report on the subject, states that, in theory, venereal 
disease ought not to exist, for it can be prevented 
simply by “clean living” Although this is true 
enough in a sense, qualifications are necessary, for 
there are innocent and “clean living” victims of vener- 
eal disease who may be men, women, cr children. 

By far the most likely of these victims is, of course, 
the wife of a man who contracts disease from another 
woman during illicit sexual intercourse. Or the bride 
who marries a man who may believe himself cured 
before he marries but is, in fact, still capable of 
infecting his wife. 

Unfortunately, venereal disease is again on the 
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The last big peak in its incidence occurred 
during the Second World War, and wartime epi- 
demics of venereal infection seem to be inevitable. 
But during the post-war years, helped no doubt by 
the introduction of more efficient antibiotic and 
chemotherapeutic treatments, the number of cases 
dwindled until 1951. Then disquieting signs of in- 
crease once more became evident, and by 1962 the 
number of recorded new cases of V.D. was almost 
half as many again as there had been ten years 
previously. Many more undisclosed cases doubtless 
sought treatment privately, rather than go to a special 
clinic, and it is likely that doctors in the armed 
services treated a great many service personnel, the 
numbers of which are not revealed. 

Perhaps the unhappiest feature of the pandemic 
of venereal disease of the sixties is the increasing 
number of young girls infected. Taking gonorrhea, 
the most common venereal infection, as an example, 
in an average year girls between the ages of fifteen 
and nineteen accounted for more than a quarter of 
the new cases among females. This is true not only 
in the United States, but in Britain, Canada, and most 
European countries too. The risk of venereal disease 
cropping up in family life is therefore greater than 
ever before. 

The reasons for this increased risk are manifold. 
Population upheavals are common. Men who would 
probably never incur the risk of infection from the 
commonest prostitute become infected from the “en- 
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thusiastic amateur” or promiscuous female. It is 
suggested that separation from their families, re- 
jection or loneliness are the prime causes in these 
cases. This must be particularly true of West Indian 
immigrants in Britain who account for about half the 
increased number of males treated over the last 
decade. 

Then again, changing patterns of morality are 
affecting the lives of many young people. The sexual 
permissiveness of the 60’s, together with the tremen- 
dous boost of sexually oriented advertising directed 
toward the rich teenage population doubtless has 
played its part. Lack of fear of venereal disease also 
must be reckoned with as far as youngsters are 
concerned, for an erroneous faith in push-button 
medicine leads many a teenager into trouble. “I don't 
mind much if T’ve got it, doctor. A couple of shots 
of penicillin will clear it up, won't it?” is an all too 
typical remark on the subject. 

Exactly how little people worry about catching 
V.D. was illustrated by a survey involving over 3,000 
young women who analyzed why they refrained 
from promiscuous sexual intercourse. While eighty 
per cent expressed moral objections as the prime 
cause of their sexual restraint, with sexual unrespon- 
siveness and fear of public opinion as subsidiary 
factors, only five per cent cited fear of venereal 
disease as their reason for chaste behavior. 

Unfortunately, this lack of fear, based on the 
conviction that infection is easily cured and consti- 
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tutes dé worry, is a negative line of thought, for 
many of the organisms responsible for these diseases 
are becoming resistant to antibiotics. 

To a certain extent this is happening with regard 
to other diseases which were previously easily con- 
trolled by these agents, and the tendency will in- 
crease as time goes by. This state of affairs is really 
a demonstration of evolution, and survival of the 
species through natural selection, seen, as it were, in 
a speeded-up form. To trace the path of evolution 
in the animal and plant world we often have to look 
for environmental changes that help a certain species 
of animal to develop to advantage, CRE in many 
cases the extinction of others. 

Originally, penicillin cured gonorrhea quickly and 
completely, because the internal biochemistry of the 
gonococcus organism was disturbed so profoundly in 
the presence of penicillin that the bacterium died. 
But bacterial organisms reproduce very much more 
quickly than the animal and plant inhabitants of our 
everyday world. And so strains rapidly evolve by 
natural selection that can live and multiply quite 
happily in the presence of penicillin. A shorthand 
way of expressing this is to say that resistant strains 
of the organisms evolve in such a way as to live in 
an altered environment. 

Without dwelling too much on the many de- 
batable reasons behind the excessive permissiveness 
of our age that seems to be producing greater num- 
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bers of teenage V.D. victims than ever before, it is 
necessary to mention the part that may be played in 
this matter by alcohol. The British Medical Associa- 
tion report on venereal disease and young people 
stressed that the sexual morals and conventions of 
today often place teenagers in a position they are 
not mature enough to handle. It was also stressed 
that although drunkenness is not common among 
young people, the “all night party” where boys and 
girls pair off for “necking sessions,” and at which a 
steady supply of drinks is available, leads in the 
experience of many practicing gynecologists and 
veneriologists to attendance at a venereal disease 
clinic, appearance in the maternity ward of a hos- 
pital, or the sordid and sometimes dangerous eventu- 
alities involved in an abortion. 

Alcohol, it must be remembered, is a depressant 
drug. First of all it depresses the part of our brain 
that is more severeiy inhibited by the conventions 
and responsibilities of the world around us. This 
accounts for the feeling of immediate “lift” when 
the latter are removed. Further indulgence blunts 
common sense, common judgment and neuromuscular 
control. Finally, the whole of consciousness may be 
obliterated and yet a sort of automatism remains in 
which the victim is capable of action and conversa- 
tion of a type, before further intoxication produces 
the dead-drunk condition. Depending upon the per- 
sonalities of those involved and the pressures put 
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upon them, a degree of sexual permissiveness quite 
foreign to their normal standards may occur at any 
of the stages of intoxication described. 

In teenage venereal disease we come across an- 
other paradox. On the one hand we see the apparently 
over-sophisticated and precocious teenager indulging 
in activities that make the eyebrows of authority rise 
to new heights. But on the other, we see a singular 
lack of coordinated activity among school principals, 
teachers, and responsible local health authorities, in 
pressing home the necessary knowledge of sex hy- 
giene in general, and the dangers of venereal disease 
in particular. 

For those few who may seek this book for infor- 
mation about specific venereal diseases, the following 
short descriptions are given. 


Syphilis 


Syphilis used to be called the Great Pox. It is 
potentially the most serious form of venereal infec- 
tion. It is a generalized disease and is usually de- 
scribed as occurring in three stages. Curiously, it 
affects women less physically than men with regard 
to the severity of the symptoms developed, and also 
to the extent of their ultimate physical disability. 
Nevertheless, it is a dangerous illness and must always 
be carefully treated medically. 
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In the first stage of the disease, a painless ulcer 
appears usually somewhere on the sex organs about 
21 days after infection has taken place. On the male 
this occurs on the external genitals, the penis or the 
scrotum. But in women, if this initial sore is internal, 
there may be no evidence apart from painless, rub- 
bery glands which eventually enlarge in the groin, a 
symptom common to both sexes. If the ulcer of this 
stage of syphilis becomes secondarily infected, a dis- 
charge from the vagina may occur and the glands 
in the groin then become tender. Gradually, even 
without treatment, this primary ulcer of syphilis 
heals, and the glands go down. This does not mean 
all is well, but simply that the disease has reached 
its second stage. 

The infecting organisms are by now (about six 
to eight weeks after the infection), widely dispersed 
throughout the body. The symptoms and signs are 
variable at this time. In some cases they are slight 
enough to be ignored, or pass unnoticed as a vague 
malaise. In other cases, severe headache, fever, sore 
throat, rashes, ulceration of the mouth and of the 
sex organs can occur. Eventually too, even without 
treatment, these things pass off as the body's re- 
sistance grows. 

Finally, about four years after the initial infection, 
the disease enters its third or latent stage. Although 
there are few syphilis organisms still active in the 
body, these few can insidiously work away in the 
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blood vessels, the heart and central nervous system, 
causing premature death and insanity in a variety of 
Ways. 

Syphilis is infectious during the first stage, and 
also in the second stage if it is characterized by 
ulceration. When ulcers are present internally in a 
woman they can pass unnoticed both by her and by 
her sexual partner. The fact that a woman seems 
“clean and healthy” is in no way an indication that 
she is free from infectious syphilis. Though its rare, 
a woman’s or a man's mouth can be capable of spread- 
ing syphilis in the second stage of the disease if 
ulcers occur in that cavity. Primary syphilitic sores 
may then be obviously contracted on the lips, tongue 
or mouth of someone else merely by kissing. This, 
however, is very rare. 

Special blood tests can detect syphilis as soon as 
the primary stage is over. From the womans point 
of view the most tragic aspect of the disease is the 
possibility of transmitting it to an unborn child and 
this can be extremely serious. Syphilis, like all vener- 
eal disease, is curable. But once permanent damage 
has been done to organs and blood vessels in the third 
stage, the best that can be hoped for is an arrest 
of the condition. The sooner treatment is started the 
better. Most hospitals run special clinics where treat- 
ment can be obtained confidentially. 
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Gonorrhea 


This has always been a common venereal disease 
and there are many references to it in literature. 
Eighteenth century newspapers and magazines were. 
full of advertisements offering cures. Often referred 
to as the “gleet,” it was thought of almost as a joke. 
Now it is taken seriously, for it can produce a crip- 
pling form of arthritis, sterility in women and blind- 
ness in children unless adequately treated. Unhappily, 
it is increasing at a rapid rate. 

Gonorrhea, although capable of widespread dam- 
age in some cases, is usually a local disease of the 
genito-urinary tract. Within a few days of infection 
by coitus, a slight irritation occurs around the geni- 
tals. The parts feel dry and uncomfortable. There 
may be burning on passing water. About four days 
after infection, frequent burning sensations are expe- 
rienced on urination and a yellow discharge develops 
in both men and women. In men the discharge is 
immediately noticed and nearly always brings the 
patient to a doctor. Many women, however, tend to 
ignore vaginal discharges (see Chapter Five). This is 
probably why only two in every ten women who 
suffer from gonorrhea seek medical advice, and often 
the infection passes unnoticed and untreated. 

Sometimes, however, the infection in women 
spreads up into the uterus and then onwards to the 
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fallopian tubes. When this happens sterility results 
due to the changes that take place after this salpin- 
gitis, or inflammation of the tubes, has occurred. The 
“convenient” sterility of most prostitutes is usually 
the result of an attack of gonorrhea earlier in life. 

Since some women are completely unaware that 
they have contracted gonorrhea, the diagnosis only 
becomes apparent when a new-born baby, having 
passed through an infected birth canal, catches gono- 
coccal conjunctivitis and develops an eye discharge. 
Treatment of this is a medical emergency if sight is 
to be preserved. 


Chancroid 


Another name for this venereal disease is “soft 
sore.” After infection a small, pus-filled spot appears 
on the penis or in the vagina. This is usually very 
sore and rapidly progresses to a painful ulcer unlikely 
to be missed by the victim. As with other venereal 
diseases, medical treatment can effect a cure. 
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How to Cheat Cancer 


Nogopy in her right mind wants to die of cancer. 
And yet the attitude of the average woman to cancer 
is extraordinary in many ways. We know exactly how 
we can increase our chance of getting cancer and do 
not worry about this in the least. Examples that 
immediately come to mind are cancer of the lung, 
contributed to by smoking cigarettes, and cancer of 
the skin, caused in most cases by over-enthusiastic 
devotion to sun-worship. 

But leaving these topics for the moment and con- 
centrating on sex hygiene and cancer, many of our 
attitudes toward cancer diagnosis and evasion are 
ostrich-like and naïve. In Great Britain the medical 
profession still pays lip service to a survey conducted 
by the British Medical Association many years ago 
which opined that cancer education, as far as the 
general public was concerned, was unwise. It would 
produce more cancer-phobia, or fear, they felt, than 
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was justified in terms of lives saved from cancer. 
Many people feel the same way in other countries. 

Cancer-phobia is a disease that is treated simply, 
economically and effectively by diagnosis in ninety- 
nine per cent of the cases, and by tranquilizers in 
the remaining one per cent. What is really needed 
in our age is a worldwide diagnostic cancer diagnosis 
campaign similar to that unleashed some years ago 
against a previous health scourge—tuberculosis. 

Lumping all cancers together, those easily cured 
together with those that are very resistant to treat- 
ment, the American Cancer Society estimates that 
fifty per cent have little hope of permanent recovery. 
Of the remaining fifty per cent, twenty-five per cent 
can be confidently cured by treatment and the other 
twenty-five per cent could be cured if only the diag- 
nosis were made in time. These may sound gloomy 
figures. Nevertheless, they are realistic. 

Women have a greater chance of escaping cancer 
than these overall figures suggest, provided certain 
elementary precauticns and simple routine examina- 
tions are carried out. Cancer of the breast, neck of 
the womb (the cervix), and the body of the womb 
(uterus), are the commonest cancers in women. 
What is more, they lend themselves especially to 
early diagnosis, effective treatment and cure. 
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The breast 


As far as cheating cancer through sensible sex 
hygiene is concerned, the breast is extremely im- 
portant, for some 50,000 women in the U.S. develop 
cancer of the breast each year, and the overall sur- 
vival figures for the disease (all stages), are less 
than thirty-five per cent. Just how much sex hygiene 
can help us in this appalling problem is apparent 
when one considers that if the growth is diagnosed 
in the early stages, when it is only as big as a pea, 
then seventy per cent of cases can be cured. 

To insure that cancer of the breast is diagnosed 
as early as possible, a routine system of self-examina- 
tion is absolutely necessary. Nobody likes very much 
the idea of looking their body over now and again 
for odd lumps and bumps. But really this is a trifling 
and theoretical objection when it comes to avoiding 
death from cancer. Many women spend hours in 
front of the mirror, looking for gray hairs, maybe, 
or arranging the hair so that it looks at its best. 
Cosmetic procedures likewise are carried out with 
care and precision. À once-a-month routine of self- 
examination for cancer of the breast would hardly 
add to the burden of time. 

Before making an examination of the breasts, it 
is worthwhile thinking about the structure of the 
organ for a moment in order to clear up some popular 
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misconceptions. First of all, the breast is in a chang- 
ing state throughout the whole of a woman’s repro- 
ductive life. It commonly becomes engorged before 
menstruation in younger women. Some women find 
that a tightness of the breasts after a missed period is 
an early sign of pregnancy. At the menopause, the 
glandular tissue in the breast atrophies, although the 
breasts do not necessarily become smaller due to the 
replacement of their glandular complement by fatty 
tissue. 

In some women, after the age of about thirty, a 
certain general increased and permanent glandular 
content of the breast occurs. This is referred to as 
chronic mastitis. This is a rubbery, sometimes slightly 
tender glandular hypertrophy of the organ that may 
be general or may be patchy through the breast. It 
is ‘hen possible to “pick up” certain sections of the 
secretory part of the breast between the finger and 
thumb. AÏl breasts have a “tail” of glandular sub- 
stance that points upward under the arm. When 
this axillary tail is the seat of chronic mastitis, it 
sometimes feels rather distinct and separate from the 
rest of the breast. 

Any woman who discovers what she thinks is 
chronic mastitis in her breasts should have the diag- 
nosis confirmed by a doctor. Usually there is no 
necessity for any treatment; the doctor differentiates 
it from lumps that need further investigation largely 
by the fact that chronic mastitis cannot be felt by 
the flat of a hand placed over it on the breast. This 
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is because in these circumstances it takes its place 
beside other breast tissue, and is therefore not easily 
palpable. All other lumps in the breast at any 
age should be the occasion for prompt medical 
consultation. 

The large majority of breast lumps turn out to be 
quite benign and harmless. Simple tests by the doctor 
can usually sort the problem out, but sometimes the 
lumps must be removed for later diagnostic section 
in a laboratory. In no case should there be any delay 
on the grounds of the lump's not being painful, or 
waiting to see if it gets bigger. 

Sometimes, but rarely, bleeding from the nipple, 
a change in its shape, or a rash on the nipple is a 
sign of diagnostis significance and if a nipple be- 
comes retracted or deformed in any way, medical 
advice should be sought without delay. Many ex- 
perts in the American Cancer Society believe that 
the breast should be examined visually, while 
stripped to the waist before a mirror, regularly once 
a month. Then they should be carefully examined 
for any unusual lumps or bumps. This is because an 
early sign of internal breast disease may be manifest 
by a retraction of the nipples and slight skin de- 
formity. In this case one nipple appears higher than 
the other when examined. It must be remembered, 
however, that asymmetry of the breasts, both with 
regard to size and nipple level, is common. Any 
change from normal is the important thing to watch 
for. 
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Finally, if a lump is discovered, don't assume 
that you have cancer. The chances are that you have 
not, and only a doctor can tell. Should you be unlucky 
and let's face it, many of us will have to face a 
diagnosis of cancer one day in our lives—take heart. 
It has been discovered at the earliest possible time 
through your vigilance, and your chance of complete 
cure is really very high indeed. 

For those who feel happier following a mechani- 
cal routine in these matters, the American Cancer 
Society has marked out the following technique for 
self-examination of the breast: 


HOW TO EXAMINE YOUR BREASTS 


The examination consists of four parts. Two of 
them involve inspecting the breasts in a mirror. The 
other two are devoted to feeling the substance of 
each breast completely. 


Step One: Sit straight before a mirror that gives a 
view of the entire chest area, including both breasts. 
Remove all clothing to the waist. Let your arms fall 
to your sides, relaxed. Examine each breast thor- 
oughly. Look for any change in size, in shape, or in 
contour (such as a bulge, swelling, pucker or dimple), 
and for anything unusual about the appearance of 
the nipple. After you have made this examination for 
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several months anything unusual will be eusier to 
spot. 


Step Two: Raïise your arms, and stretch them high 
above your head. Again, look for any irregularity in 
size or shape of the breasts, and for any alteration 
in the appearance of the skin and of the nipples. 
Watch especially for a flattening at some point of 
the breasts’ normal curve, or puckering or dimpling 
of the skin covering the breast. 


Step Three: Lie flat on a bed, and place a folded 
towel or small pillow beneath one shoulder. Then 
raise your arm on that side and rest your hand be- 
neath your head. Try to relax completely. This posi- 
tion permits the breast to flatten out over the chest 
wall, and thus presents the thinnest possible layer of 
breast tissue. Now, using the flat of the fingers of 
your free hand, examine the inner half of the breast. 
You can be sure of covering all the inner half if you 
imagine a straight line drawn through the nipple 
from above downwards. Move the fingers along a 
straight horizontal line from the imaginary center 
line inward toward the breast bone. After feeling 
along one horizontal line, drop the fingers down a 
distance about equal to a finger’s width and repeat 
the process. The fingers should “work their way” from 
point to point in the breast, pressing momentarily 


and gently, yet firmly enough to feel the deeper 
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portions of the breast substance. When you have 
worked down to the lowermost limit of the breast, 


you are ready for: 


Step Four: Bring your arm down to the side. Then, 
still using the fingers of the opposite hand, examine 
the outer half of the breast, beginning at the center 
or nipple line and working the fingers outward to 
the extreme outer limit of the breast. As with the 
inner half, gradually work downward, beginning at 
the breast’s upper limit and ending below. 

After you have finished on one side, repeat these 
same procedures on the other breast. 

Any sensible woman who examines her own 
breasts regularly will become thoroughly familiar 
with their structural features and will recognize even 
very slight departures from normal. 

Once again, here are the danger signals: 


. À hard lump. 

. Deformity of the breast outline. 

. Elevation of the breast. 

. Dimpling or puckering of the skin. 

. Retraction of the nipple. 

. Bleeding or discharge from the nipple. 
“Orange peel” appearance of the skin. 


I O GB w ND 
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Cancer of the cervix 


The womb, or uterus, shares with the breast the 
unhappy distinction of leading in the number of cases 
of cancer it produces in women. Cancer of the womb 
is, however, more important than cancer of the 
breast, because only about twenty per cent of the 
cases being diagnosed nowadays are cured, whereas 
around eighty per cent could be cured if diagnosed 
early. 

By far the largest majority of these cancers occur 
in the part of the womb, the cervix, that projects 
into the vagina. Women who use a diaphragm type of 
contraceptive learn to recognize the projecting cervix 
at the top of the vagina. It usually feels like a firm 
and slightly mobile organ about the size of the tip 
of the nose. The cervix has a canal through its center 
leading into the cavity of the uterus, or womb, proper. 
During the process of fertilization, sperm swim 
through the cervical canal, traverse the cavity of the 
womb and then make their way up the two fallopian 
tubes that lead from the body of the uterus to the 
vicinity of the ovaries. 

During menstruation the cervical canal allows the 
menstrual fluid to escape into the vagina and during 
pregnancy the cervix and its canal become structurally 
modified so that the baby can pass from the womb 
down into the vagina. 
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Much has been written about cancer of the cervix, 
and in many ways this type of cancer is understood 
better than cancer of the breast when it comes to 
laying down hard and fast rules relative to its preven- 
tion, diagnosis, and treatment. 

First of all there appears to be an ethnic factor in 
this type of cancer; Jewish women are from five to 
twelve times less likely to develop cancer of the cervix 
than their gentile sisters. At one time this led to a 
belief that circumcision had something to do with the 
problem since all orthodox Jewish men are circumcised. 

In certain men, particularly if the level of personal 
hygiene is not high, small lumps of whitish or yellow- 
ish material, called smegma, tend to accumulate be- 
tween this external skin, the foreskin, and the end of 
the penis. At least one team of research workers 
showed that this smegma could produce cancer ex- 
perimentally in certain animals, and so weight was 
given to the theory that women were “infected” with 
cancer by their menfolk. Further study, however, 
tends to demolish this theory. Indian Moslems are 
also circumcised, and yet the incidence of cancer of 
the cervix is very high in Indian Moslem women. 
Statistics seem to indicate that racial hereditary fac- 
tors are most likely to explain these variations. 

The effect of marriage on the likelihood of a 
woman's developing cancer of the cervix is significant 
and has been studied largely as a result of figures on 
the incidence of cancer among nuns. The medical 
histories of some 13,000 nuns were examined over a 
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period of twenty-one years. Strangely, no cases of 
cancer of the cervix were discovered. A further study 
involved an examination of hospital and laboratory 
records that included nuns. Although nineteen were 
eventually found who had suffered from cancer of 
the body of the uterus, none had cancer of the neck 
of the womb. This was all the more extraordinary as 
this cervical cancer is six times as frequent as that of 
the body of the womb. Although recent work has 
demonstrated that virginity is no absolute bar to the 
development of cervical cancer, the fact remains that 
the disease is extremely rare in virgins. 

At one time, not so very long ago, medical opinion 
tended to assume that chronic irritation and infection 
of the cervix, as a result of injuries to that organ dur- 
ing childbirth, was the main factor involved in the 
genesis of this type of cancer. There can be no brief 
for leaving untreated a lacerated or ulcerated cervix 
on general medical grounds, and there is probably no 
doubt at all that many cases of cancer of the neck of 
the womb come about due to the chronic irritation 
of infection. But an unarguable and significant factor 
exists in that about twenty-five per cent of all cervical 
cancers occur in childless women. 

Present medical opinion has another suggestion 
to make regarding the fundamental cause of this dis- 
ease. The way in which this has come about is an 
interesting example of simple detective work applied 
to scientific methodology. It also shows how very 
difficult and potentially dangerous it is to come to 
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snap deëisions in research surveys and other scientific 
analyses of medical subjects. 

The first clue came from the facts referred to pre- 
viously with regard to the incidence of the disease 
among nuns. The extraordinary paucity of disease of 
the cervix in this case obviously had a significance 
that needed explaining and so a study of other Catho- 
lic women was carried out. This involved women of 
nationalities so varied that racial stock could be 
largely disregarded. Significantly, this Catholic group 
was one-third less likely to develop cervical cancer 
than non-Catholics. Elsewhere in this book (Chapter 
Twelve) it is noted that due to religious convictions, 
Catholics only condone the rhythm method of con- 
traception, which lessens the opportunity for sexual 
intercourse. 

By now it will be appreciated that sexual activity, 
rather than infection or chronic, cervical disease, may 
well be implicated in the genesis of this type of 
cancer. To put this theory to the test, other surveys 
were carried out. One in Denmark found that the 
disease was four times as common in prostitutes than 
in other women of similar socio-economic groups. 
This could be taken as strong supporting evidence 
except for the fact that syphilis, an occupational haz- 
ard among prostitutes, also brings with it a times- 
four increase in the incidence of cervical cancer. 

Perhaps the most interesting information regard- 
ing the part that sexual activity plays in the produc- 
tion of cancer of the neck of the womb is given in a 
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study of the age of marriage associated with the 
incidence of the disease. Over forty-four per cent of 
women found to have the disease married before the 
age of twenty. This fact would seem to be quite con- 
clusive in relating sexual activity to the development 
of the malignancy, was it not for a corollary which 
discovered that cancer of the cervix is four times more 
common in divorced women as it is in those who have 
remained united with their husbands! 

In all medical diagnosis doctors employ similar 
systems. First of all they consider the patients story 
and the relationship, if any, of this medical history to 
any common etiological or causative factors. For in- 
stance, if a patient complains of a chronic cough, the 
production of sputum that may or may not be blood- 
streaked is extremely relevant as to whether or not 
he is a smoker. (Nonsmokers so rarely ever develop 
cancer of the lung that this can safely be pushed into 
the background as far as diagnosis is concerned. 
Escaping from this terribly common disease therefore 
really boils down to not smoking cigarettes.) 

How, then, can we order our lives to escape 
cancer of the neck of the womb? 

Well, as we have seen, the picture is confused. 
The most modern trends of thought often relate 
sexual activity to the development of the disease, but 
many questions concerning this theory remain to be 
answered. Some of these we have already mentioned. 
Others need further elaboration. For instance, sexual 
intercourse is a variable activity. Whether or not con- 
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traceptives are used must alter the essential nature 
of the experience from the strictly biological point of 
view. Then again, the relationship to stress and the 
development of cancer is something we do not under- 
stand. Many doctors link stress with the production of 
cancer. Is a marriage that is full of strain more likely 
to trigger cancer in this particular site? Many mar- 
riages between the very young are stress-laden in the 
extreme. Is this factor, rather than the length of sex- 
ual activity throughout life, really responsible for the 
greater incidence of cervical cancer in women who 
marry early? 

In the present state of medical knowledge we can 
give no hard and fast answers. It is only possible to 
say that various factors which include race, age of 
marriage, sexual cleanliness, vaginal discharges, ade- 
quate post-natal supervision, syphilis, divorce and 
even circumcision all have a part to play in the pro- 
duction of cancer of the cervix. In the future more 
precise knowledge of its etiology will doubtless come 
to light. 

Unfortunately, there are no really characteristic 
symptoms as there are for many other illnesses. This 
is because this particular cancer varies so greatly in 
the way it grows. If, for instance, the growth is super- 
ficial on the surface of the cervix, it may ulcerate and 
bleed slightly. This may be noticed as a slightly blood- 
stained discharge, or more obviously as a slight 
hemorrhagic “spotting” after sexual intercourse, or 
even after the manipulation of a mechanical pessary 
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of one sort or another. If, however, the growth goes 
down deep into the cervix, without ulcerating, it may 
spread to surrounding structures deep in the pelvis 
that become severely involved in the malignancy be- 
fore the slightest vaginal sign of any abnormality 
makes itself obvious. 

A simple examination is always a routine part of 
a doctor's diagnosis. In some cases this is aided by 
the institution of certain special tests that require 
the services of an adequate laboratory, or perhaps the 
help of X-rays. With regard to X-rays, these play no 
part in the diagnosis of cancer of the cervix, unless 
it has reached a very advanced stage. 

As we have seen this type of cancer is often 
a silent one. In no way are the victims stricken until 
unfortunately the disease is extremely well-developed. 
What is necessary, therefore, is routine, regular and 
competent examination of the neck of the womb by 
a doctor who is in possession of facilities to carry out 
simple routine diagnostic tests. 

One distinguished American expert on cancer of 
the female reproductive tract, Dr. James A. Corscaden 
of Columbia University, is on record as saying that 
“if everyone, patient, diagnostician and therapist, 
were to act in a perfect manner, cancer of the cervix 
would disappear as a serious matter.” The “perfect 
manner” of the therapist (gynecologist or radiothera- 
pist) is not the province of this book. But the “perfect 
manner” of the patient which assists the prevention 
of cancer is. It rests on the following premises. 
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As soôn as a woman reaches the age of thirty, or 
after five years of marriage, (whichever comes first), 
she should have a vaginal examination at subsequent 
yearly intervals. This should be carried out by com- 
petent personnel, well-trained to distinguish between 
a healthy and unhealthy cervix, and even if there are 
no gynecological symptoms of significance. At the 
discretion of a physician, vaginal examination should 
be made earlier in the presence of any abnormal signs 
or symptoms. 

Any abnormalities discovered as a result of this 
examination should be followed up by full gyne- 
cological investigation at all speed. In all cases, 
whether at general practitioner, clinic or specialist 
level, in which no abnormality is demonstrated, a 
cervical smear should be taken and sent to a labora- 
tory equipped to detect cell changes. 

The technique of taking cervical smears is simple, 
painless and quick. The reason for its importance is 
that for a variable period, in some women perhaps as 
long as ten years, cells on the surface of the cervix 
develop a state of potential malignancy. As yet they 
have not turned into the type of malignancy seen in 
an invasive cancer. Nevertheless, they are a cancer of 
a type that is designated carcinoma in situ. If on 
vaginal examination the cervix is gently scraped with 
a specially shaped wooden spatula, some of these 
cells are rubbed off the cervix, and together with 
some mucus may then be transferred to a microscope 
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slide. After staining this smear and examining it care- 
fully, a trained cytologist can easily pick out the 
suspicious cells and thus start off the chain of events 
leading to a positive diagnosis of carcinoma in situ, 
and its cure. Thus another woman can be rescued 
from later development of invasive cancer of the 
cervix. 

This diagnostic technique is often referred to as 
the Pap test, named after Papanicolaou, its originator. 
If every women underwent routine Pap smear tests 
as described, annually some 32,000 women in America 
would be saved from dying of cancer of the cervix. 


Cancer of the body of the uterus 


This form of cancer is responsible for only about 
ten to fifteen per cent of uterine cancers. It occurs 
at a rather later age than cervical cancer and pro- 
dues far more “helpful” signs as far as diagnosis is 
concerned. About ninety per cent of all these cancers 
appear after the menopause and generally produce 
irregular “spotting,” that is, small losses of blood from 
the vagina (see Chapter Four). The remaining ten per 
cent that occur during the menstrual life of women 
make themselves felt by inter-menstrual bleeding, that 
is, bleeding in between the periods, together with a 
slight but usually constant discharge. 

In contrast to cancer of the cervix, this disease is 
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most common in women who have not had children. 
It also tends to occur more frequently in women who 
are overweight. 

As the disease starts in the inner lining of the 
womb, the part constantly regenerated and shed dur- 
ing menstruation, diagnosis is usually a simple and 
straightforward affair. Any woman whose physician 
suspects she may have this type of cancer promptly 
admits her to a hospital, where a very minor operation, 
a curettage—scraping of the glandular lining of the 
womb—is carried out. The material curetted is then 
examined by a pathologist for any characteristics of 
malignancy. Usually the results of a curettage are 
entirely negative, hormonal discrepancies having 
mimicked the suspected disease. Should, however, 
malignancy be discovered, and diagnosis has been 
prompt, there are excellent chances of cure after ade- 
quate treatment. 

In the US., cancer is the leading cause of death in 
women between the age of 30 and 54. Well over half 
of these deaths occur as a result of malignancies that 
come within our terms of reference. By far the greatest 
number, and how they can either be minimized or 
prevented, we have already dealt with. Two other sites 
for cancer in the female organs exist that should be 
examined for a few moments in the interests of living 
longer and healthier lives. 

One of them is a relatively rare but simply diag- 
nosed malignancy that gives good warning of its 
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presence, and is therefore easily treated if caught in 
the early stages. In Chapter Six, attention was drawn 
to changes in the vulval skin that occurred sometimes 
with the menopause. Commonly at this time there are 
variable changes in the density and character of the 
pubic hair. The pubic hair of a young woman is usu- 
ally thick and very curly, its color reflecting clearly 
her natural skin texture and head hair color. As the 
years pass, this curly hair is replaced by straighter, 
less dense hair; after the menopause the pubic hair 
is sometimes very sparse and poorly pigmented. 
These hair-changes are due to hormone alterations, 
and concurrent with them are changes in the vulval 
skin. In some women, the skin becomes whitened, loses 
its normal folds and elasticity and, in fact, becomes 
parchment-like and easily cracked. Often there is a 
certain amount of itchiness experienced at this time, 
and due to a shrivelling up and contraction at the en- 
trance to the vagina, sexual intercourse may become 
painful. There is a lot that can be done medically for 
this unpleasant state. In no case should it be looked 
upon as part of old age, to be ignored or tolerated. 
Apart from these unpleasant symptoms—surely 
enough to persuade any woman to consult her doctor — 
sometimes a sore occurs, preceded by, or accompanied 
by, itching. If this is infected by skin germs it may be 
tender, but more often it is painless. Sometimes it 
simply looks like a red lump or may even only appear 
as a red, glazed area in the otherwise pale vulval skin. 
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On occasion these changes occur around the clitoris 
(the small appendage at the front of the vagina which 
constitutes vestigial remains of the penis; all women 
possess this—a reminder of a stage in the bisexual 
interuterine life before the primordial sex gland that 
decides ultimate sex starts to make itself felt). At times 
the abnormalities we have described are found first 
inside the lips of the vulva and around the opening of 
the urethra, the duct through which the bladder is 
emptied. 

All the abnormalities described above may mean 
cancer. Only a doctor will be able to tell. To delay full 
gynecological examination is foolhardy in the extreme, 
as this type of local disease can be effectively treated, 
usually without operation. 


Cancer of the ovary 


This organ undergoes malignant change much less 
frequently than the womb or breast, but due to its 
position, buried deep as it is in the female pelvis, it is 
very much less likely to cause early signs or symptoms 
than other female cancerns do. 

Nevertheless, experts on the early detection of can- 
cer make various quite valid suggestions as to how 
the chances of death from cancer of the ovary can be 
minimized. Some of these suggestions are purely medi- 


cal and therefore are not really within the province of 
this book. 
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First of all, not all ovarian tumors are cancers. In 
the same way that a large cyst can occur on your head, 
or indeed anywhere, the ovary can also become cystic. 
Medical history abounds with accounts of women who 
ran into terrible troubles with ovarian cysts, whose 
main characteristics are to grow and grow until they 
reach enormous proportions. Before surgeons learned 
how to remove these cysts, the only treatment was to 
pierce them with a hollow instrument, so that their 
contents could be removed. In the 19th century a 
surgeon reported a case in which a woman had a cyst 
tapped on 299 occasions, a total of 9,867 pounds of 
fluid eventually being removed. 

At the discretion of a physician, ovarian cysts 
should be removed by operation as soon as they are 
diagnosed. If they are left until a lump is palpable in 
the abdomen they are always quite large. Although 
most of these abdominal swellings are benign cysts, a 
few are malignant cancerous tumor of the ovary. As 
such, the earlier they can be diagnosed the better. 

The problem this poses is once again a matter of 
gynecological examination. Periodic vaginal examina- 
tion should play a part in the life of every woman 
over the age of twenty-five. 
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C ontraception 


FRoM THE point of view of maintaining good health, 
the most important aspect of contraception is to re- 
move knowledge of its techniques from the shadow of 
the forbidden or the shady. For well over half a cen- 
tury serious and sensible people have written books 
about these things. As yet they have not succeeded in 
removing the aura of impropriety that still surrounds 
birth control. Although in most towns and cities all 
reputable druggists sell contraceptives, there are still 
strange and sordid little shops that specialize in the 
articles of birth control. Even clinics seldom use the 


» 


word “contraception” in connection with their work, 
but refer to themselves decorously as family planners. 

On a worldwide basis, it is obvious that attitudes 
to the subject differ widely. In certain modern reli- 
gions, methods of contraception are forbidden. Catho- 
lics are only allowed to use the so-called rhythm 


method, while in the Jewish faith the method cf coitus 
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interruptüs is stigmatized as the sin of Onan, who, in 
the Old Testament, paid for his sin with death. 

It may come as a surprise to some people to learn 
that contraception by many methods is extremely prev- 
alent among peoples whose social life we are likely to 
consider primitive, or close to nature. Something very 
similar to the present-day “pill” was used by the New 
Hebridean natives. Womenfolk in the Malay Archipel- 
ago and the Australian aborigines practice certain 
shaking movements after coitus that are said to reduce 
the possibility of pregnancy, and in the Dutch East 
Indies, numerous old women, who are probably mid- 
wives and skilled in female “magic,” are adept at mis- 
placing the womb by means of various procedures, so 
that conception is less likely. 

As well as these rather original methods of contra- 
ception, practiced among primitive people, several 
methods of artificial occlusion of the vagina with 
sponges, the pith from certain plants, or by oily or 
fatty applications to the cervix (neck of the womb) 
are commonplace. 

The realization that contraception is a worldwide 
practice, adopted freely even in the times of the an- 
cient Greeks, might be expected to convince sensible 
people of its normal place in human life. But some of 
us still look upon contraception as a modern and dan- 
gerous subject, difficult to discuss, or even immoral. 
Many fear that a wider knowledge of contraceptive 
techniques is likely to foster either precocious or illicit 
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coitus among the young, or frank promiscuity among 
adults. 

Although there is plenty of evidence to show that 
efficient contraception certainly stops the simple cause 
and effect relationship between coitus and pregnancy, 
all that has been published on the subject refutes 
either premarital or extramarital sexual experience be- 
ing fostered by the availability of contraception. Many 
practicing physicians at times wish that the very young 
and promiscuous had the knowledge of contraception 
at their command when a fifteen- or sixteen-year-old 
girl presents herself pregnant in a consulting room, 
and the various family troubles and unhappiness sub- 
sequent upon such a state of affairs has to be dealt 
with. 

Practice as well as statistics demonstrates that sex- 
ual experiments or experience between the very young 
almost never involve anything in the nature of contra- 
ceptive technique, and so this bogey with regard to 
wider knowledge of the subject seems to be completely 
invalid. 

For full instruction on the techniques of contracep- 
tion there are many useful books to be had, but here 
it might nevertheless be useful to make a factual ap- 
praisal of the subject. Fallacies show themselves in 
this field of activity as thickly as daisy-heads on a 
summer lawn. What is more, many widely accepted 
methods of contraception are vastly ineffective or 


unsatisfactory. 
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The rhythm method 


This method of contraception is the only one ac- 
ceptable to members of the Catholic Church and is 
based medically upon certain assumptions, the truth 
of which is highly debatable. The first of these is 
that the ovum, or egg, is released from the ovary be- 
tween twelve and sixteen days before the next ex- 
pected menstruation. The second assumption is that 
the fresh ovum only remains ready for fertilization 
for twenty-four hours. Finally, the protagonists of the 
rhythm method assume that the male cells, the sper- 
matozoa, present in the semen after ejaculation during 
intercourse, only live for forty-eight hours in the fe- 
male reproductive tract. 

Given that these assumptions are correct, a woman 
will only be fertile for a period between the tenth and 
eighteenth days after menstruation. But even this is 
not strictly true, for the last menstruation has pre- 
cisely nothing to do with the next time an egg will be 
liberated. This is only related to the next menstrual 
episode so that the theoretical time of infertility will 
be between the nineteenth and eleventh day before 
the next period. If the periods are always regular, 
these two spans of days will be identical, but in prac- 
tice this does not always happen. Unfortunately, much 
of the research work carried out on this method has 
involved animal experiments, and scientists today are 
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particularly aware of the pitfalls in relating evidence 
obtained from such experiments to human beings. 

Even if the first assumption is correct—that ovula- 
tion is always strictly related to the appearance of the 
following period—there is no proof that the other two 
premises mentioned are valid. In one series of cases, 
involving over thirteen hundred women, who had 
pregnancies related to only one day of their menstrual 
cycles (they only experienced coitus on one day of 
the month in question), it was revealed that in fifty- 
seven per cent of the cases conception occurred dur- 
ing the first week of the cycle, while some eight per 
cent occurred through coitus in the last week of the 
cycle. 

It is extremely difficult to equate this with reports 
of the rhythm method which say that it is 95 per cent 
effective if rigidly adhered to. And this raises sus- 
picions that in many other surveys other undis- 
closed contraceptive methods may be complicating 
the picture. 

In recent years comparatively expensive “calcula- 
tors” have been introduced on the market, using the 
basic premises of the rhythm method to obtain a pre- 
diction of the sterile period in women. Unfortunately, 
they are liable to much the same hazards as date- 
counting on the calendar. Certainly the rhythm 
method should never be relied upon if pregnancy is 
contra-indicated on medical grounds. Although it has 
a psychological benefit, because its advocates are at- 
tracted by its naturalness, statistics show that it limits 
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the spontaneous frequency of coitus by about fifty 
per cent. Fears about its real inefficiency also detract 
from its value. 


Coitus interruptus 


If all the facts of the matter were known, even in 
this day and age of contraceptive knowledge, coitus 
interruptus as an evasion of pregnancy is probably the 
most prevalent method. 

Coîtus interruptus, in which the man removes the 
penis from the female reproductive tract before emis- 
sion, has certain apparent advantages—all of which 
are fallacious. It would appear economically a win- 
ner, since theoretically it costs nothing. But it is far 
from effective because the moment of ejaculation is 
not always possible to predict by the male, and in all 
probability small quantities of semen leave the penis 
before the main ejaculation occurs. If an undesired 
pregnancy follows, the “economy” of such a practice 
is obviously spurious. 

Another so-called advantage is that as no prepara- 
tion is necessary by either partner to practice coitus 
interruptus, it gains by virtue of its naturalness and 
spontaneity. If this were true, an advantage there 
would certainly be. But medical and psvchiatric opin- 
ion, based on observed facts rather than upon hearsay 
and gossip, proves that coitus interruptus is almost al- 
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ways a damaging relationship. For the woman it is 
universally unsatisfactory. Due to the relatively slower 
rate at which women are sexually aroused, together 
with the less acute nature of the sexual gratification, 
it is a practice which leaves them virtually untouched 
sexually and is bound to be unrewarding. Some of the 
purely physical results of this practice in women are 
dealt with in Chapter Five. From the psychological 
point of view, it frequently leads to an aversion to 
sexual intercourse, frigidity, hysterical behavior, psy- 
chosomatic illness, and chronic anxiety states. 

Even from the male angle, coitus interruptus is 
damaging. Although the immediate sexual tension is 
released emotionally, the sexual experience is more re- 
lated to the immaturity of masturbation. Coitus inter- 
ruptus, if repeatedly practiced, encourages a regression 
to less mature sexual experience which ultimately 
damages sex relationships between man and woman. 
Physicians, psychiatrie social workers, and marriage 
counselors, who deal with a high proportion of upset 
personal relationships, are frequently impressed with 
the difficulty of maintaining a normal married life 
when adequate contraceptive techniques are not fol- 
lowed. High on the list of unsound techniques comes 
coitus interruptus. 
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The condom, or sheath 


The best that can be said for this method of con- 
traception is that it is reasonably efficient. The con- 
dom, applied over the penis after erection has taken 
place, is said to be ninety-seven per cent effective. The 
remaining three per cent of the failures are largely 
due to the rubber sheath’s breaking during intercourse, 
or coming off in the vagina after intercourse when the 
erection subsides. Rarely do modern and efficiently 
mass-produced condoms leak. 

An argument used to be popular in support of the 
condom as a method of contraception that gave inter- 
esting insight into the psychological outlook of its 
advocates, for it was put forward that the use of a 
sheath laid the responsibility of avoiding pregnancy 
fairly and squarely with the man, who was in any 
case the partner most desirous of the sexual exchange. 
This really designated women into a position of in- 
feriority in sexual experience, quite out of keeping 
with the knowledge of those whose practice and 
understanding of sex hygiene equips them for a thor- 
oughly satisfactory sex life. 

The rather antique suggestion concerning the 
pleasures of coitus in the different sexes is, however, 
highly significant to the use of a condom as a contra- 
ceptive technique. It is extremely rare to come across 
a couple who are entirely satisfied with their sexual 
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relationship when using this method of birth control. 
Not only does the application of the condom interrupt 
the spontaneity of the sexual act, but the intrusion of 
a layer of rubber between the otherwise sensitive 
mucus surfaces is quite definitely damaging to the 
sexual experience of both the man and the woman. 
The production of very thin or specially “sensitized” 
condoms has come about to try and obviate this de- 
fect, but has not been successful. 

There exist two comparatively slight advantages to 
condoms. By reducing sensitivity in the male they 
sometimes help while the normal sexual relationship 
is being established, when premature ejaculation is a 
problem. But to offset this, the lack of sensitivity ex- 
perienced by the woman will also delay the onset of 
her orgasm or climax. 

The use of the condom was probably originally 
developed as a prophylactic to venereal disease. As 
far as gonorrhea is concerned, this use remains valid. 
(See Chapter Ten.) 


Internal vaginal protection 


DOUCHING 


In some communities this is a very popular method 
of contraception. Of course it interferes with post-coi- 
tal relaxation, which for many is a valued aspect of 
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sexual éxperience. It is also simple and inexpensive. 
À douche-bag type of apparatus is the only one that 
can be recommended for this purpose as the whirling 
spray type of douche in certain cireumstances squirts 
vaginal contents into the womb and also, on occasion, 
through the fallopian tubes into the peritoneal cavity, 
where peritonitis can be set up. 

The liquid used for douching is very important. 
The best and cheapest is a solution of vinegar (two 
tablespoons to a quart of water). The total quantity 
of douche solution should probably exceed half a 
gallon. Antiseptics are best avoided. 

Unfortunately, although there are really no scien- 
tific figures to quote, most people find douching an 
unreliable method of birth control. To be effective, it 
must be carried out directly after intercourse. It 
would seem likely, too, that the sperm usually de- 
posited on or just behind the cervix during coitus may 
be actually sucked up into the womb during the move- 
ments of sexual intercourse, although this has never 
been proved. In this case even the quickest douching 
will not prevent contraception. 


CHEMICAL CONTRACEPTIVES 


There is a great variety of these preparations avail- 
able. Broadly speaking, they can be divided into sub- 
stances that dissolve in the vagina at body temperature 
to make foam or those of a spermicidal jelly nature. 
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Provided they are properly used and that adequate 
time is allowed (fifteen to twenty minutes), for them 
to bathe the upper vagina with some semblance of 
completeness they are reasonably efficient but prob- 
ably less so than the condom or the vaginal diaphragm 
(see below). More recently, special applications have 
been devised by which it is possible to squirt a meas- 
ured dose of thin spermicidal jelly into the area of the 
cervix. There are even measured aerosol dispensers 
that obviate the “time lag” which reduces the effi- 
ciency of chemical contraceptives. 

There are one or two snags to all these substances. 
The presence of the chemical foam or jelly interferes 
to some extent with the normal, physiological fluid 
content of the vagina during coitus. Some couples 
find this is not esthetic or pleasant. The excess fluid 
also tends to “leak” from the woman after coitus. Less 
commonly, one of the spermicidal compounds, or the 
base they are contained in, sets up a sensitized reac- 
tion to either or both parties. This can sometimes be 
obviated by post-coital bathing, or douching. Then 
perhaps it is worthwhile trying another manufacturer's 
product which may not cause trouble. 


VAGINAL APPLIANCES 


These are probably the most ancient of all contra- 
ceptive devices. The most effective to date is the 


rubber vaginal diaphragm. 
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This is fitted by a competent doctor or at a family 
planning clinic and occludes the anterior portion of 
the vagina and the neck of the womb. Women who 
use this device successfully must have (1) an intelli- 
gence commensurate with fitting it efficiently them- 
selves before coitus, (2) a normal internal anatomy, 
(3) a sincere desire to make this efficient contracep- 
tive technique work for them. 

When these three criteria are met, a high degree 
of contraceptive protection is given. When absolute 
safety is paramount, chemical contraceptives must be 
used in conjunction with the diaphragm. As far as 
hygiene is concerned, these devices are surprisingly 
successful. Few partners are conscious of the presence 
of the diaphragm if it has been well fitted in the first 
place and is positioned properly prior to coitus. Some 
women get around the interruption to normal sexual 
intercourse necessary to introducing the diaphragm 
by routinely putting it into place during bedtime toilet 
routines and similarly removing it in the morning. 

One possible hygienic problem is the forgotten 
diaphragm. Occasionally, if rarely, women are so un- 
conscious of its internal presence that they leave it in 
position after coitus where it may remain for a con- 
siderable time before causing local irritation and ulti- 
mate discharge. 

Other internal contraceptive devices include the 
cervical cap—a tiny device that fits over the cervix 
only. It is difficult to apply and uncertain in action, 
and has now rather fallen from favor. From time to 
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time various experiments have been made with objects 
placed in the canal of the neck of the womb and in 
the womb itself. These, of course, have to be intro- 
duced initially by a competent gynecologist and close 
medical contact must be maintained. 

Early experience with such devices was not en- 
couraging and various gynecological complications oc- 
curred. Recently, with the advent of non-irritating 
plastics that are extremely well tolerated by the body, 
there has been an upsurge of interest in these internal 
devices, and it may well be that at some time in the 
future they will find their place in the routine hygiene 
of contraception. At present, however, the whole busi- 
ness may be considered to be still undecided. Al- 
though in one experiment involving over 1,500 women 
there have been no complications, in other small trials 
precancerous changes have been reported in certain 
patients and research is still actively seeking the real 
wisdom of using these methods. 


The pill 


The introduction of a birth control pill, the regular 
taking of which for twenty or so days every month 
precludes the possibility of a woman’s becoming preg- 
nant, has produced profound reactions in the press 
and among the general public. Many of these could 
be foreseen. First and foremost there has been an 
exacerbation of pure and simple anti-contraceptive 
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reaction on the grounds of encouraging mass sexual 
delinquency and increased incidence of V.D. As might 
be expected, however, sound, logical scientific investi- 
gations have been unable to demonstrate any such 
effect. In all probability these fears are largely in the 
minds of those who equate all sex with sin. 

Then there has been a certain amount of phobic 
fear with regard to the pill, much of which is akin to 
the reaction against many “drugs.” Suggestions have 
been made that various illnesses, like pulmonary 
embolism, may be caused by taking contraceptive 
pills. Most of these reactions have been extraordinarily 
ill-informed, obsessional and misleading. While the 
question as to whether or not an individual woman 
takes the pill is purely a matter between herself and 
her doctor, the working knowledge of exactly what 
the pill does is worth knowing with regard to the 
broad principles we are dealing with in this book. 

Most women realize that the menstrual cycle 
comes about due to the periodic, automatic production 
of various hormone substances within the body. These 
sex hormones are very complicated organic compounds 
and the various reactions that we associate with the 
development of secondary sex characteristics, menstru- 
ation, and the menopause are mainly due to their 
relative levels in the bloodstream at any given time. 
Man, in his ingenuity, has been able to produce in 
the chemical laboratory synthetic organic compounds 
very similar to some of the sex hormones. 

There is nothing intrinsically new about this 
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branch of pharmacological medicine, and an example 
outside the sphere of sex hormones is worth quoting 
as it illustrates the point quite simply. From time to 
time certain people develop an unpleasant disease 
called myxedema, because their thyroid glands do not 
produce sufficient of the normal hormone, called 
thyroxine. Mentally they become slow, have a dry 
skin, scanty hair, and are obese. In the old days, these 
unfortunates eventually died of heart failure or infec- 
tion. Then it was discovered that if they were given 
dried thyroid extract obtained from animals, their 
symptoms disappeared. Eventually the chemists pro- 
duced a synthetic compound that was much more ef- 
fective than dried animal thyroid. Thousands of men 
and women lead active and healthy lives who would 
otherwise have suffered from, and eventually died of, 
myxedema—merely because the hormone level of 
their blood is altered by a daily dose of the synthetic 
drug. 

When women take the birth control pill, the in- 
ternal hormone levels are altered. This alteration is, 
of course, artificial, but there is no evidence that any- 
thing physiologically unnatural is taking place. During 
pregnancy there are several alterations in a woman’s 
body because of a changed internal hormonal environ- 
ment. Due to this, the monthly liberation of ripened 
egg cells from the ovary stops. The various synthetic 
sex hormones present in the many forms of the pill 
alter the hormonal state in precisely the same way, 
and to all intents and purposes a woman taking the 
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pill reacts physiologically as though she were con- 
stantly pregnant. 

The realization of these facts explains many of the 
curious things about the pill that appear to baffle 
some patients. First of all there is a tendency to 
nausea during the first month it is taken—a false 
nausea of pregnancy. Then some women may get a 
little fatter while taking the pill. There is a tendency 
toward excess retention of body fluids during preg- 
nancy too. This is inclined to smooth out the face 
wrinkles of middle age and give one a contented, 
madonna expression. 

Birth control pills are taken so that once a month 
there is a loss of blood from the womb which mimics 
a menstrual period. The exact timing of this depends 
on the length each individual course of pills lasts and 
this varies slightly with the products of different man- 
ufacturers. What usually happens is that a three weeks 
“on,” one week “off” routine is maintained. In other 
words 21 pills are taken (one each day) and then a 
week passes during which no pills are taken. For vari- 
ous rather complicated physiological reasons, when the 
pills are discontinued, the lining of the womb bleeds 
due to the sudden withdrawal of the hormones that 
were supporting its growth. This “withdrawal” bleed- 
ing also occurs in other gynecological conditions when 
there has been treatment with certain sex hormones. 

The taking of the pill has one or two rather diffi- 
cult aspects to it. Sometimes women will bleed, or 
notice “spotting,” while they are actually taking the 
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pill. This is the so-called “breakthrough” bleeding that 
the manufacturers invariably refer to in their instruc- 
tions. When this occurs it should be a matter for a 
medical consultation, but quite often the complication 
disappears spontaneously after the method has been 
persisted with for some months. 

More difficult is the position of women when they 
reach the menopause, for the pill effectively masks 
the menopause and many women wonder what will 
happen to them when they stop taking this contra- 
ceptive. Sometimes they foresee a mass ripening of 
all the eggs in their ovaries whose development has 
been suppressed by birth control. There is however, 
little reason to believe that the menopause is affected 
essentially by the pill in any way at all. As has been 
explained, menstruation without ovulation occurs 
spontaneously from time to time, especially prior to 
the menopause and in the early years of adolescence. 
Some women, indeed, regularly experience anovular 
cycles (menstrual cycles with no egg liberation), and 
are sterile as a result. 

The best practice for a woman who reaches her 
late forties would be to stop taking the pill for three 
months. If the menopause is upon her, she will have 
no further periods. If menstruation starts spontane- 
ously again then she has not reached this milestone 
in her sexual life. Obviously, if she wished to ensure 
herself against a very late pregnancy, alternative con- 
traception techniques must be practiced at this time. 

Will contraceptive pills for men ever be developed? 
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As mentioned previously, the idea of ingesting tempo- 
rary sterility-producing drugs has roots in antiquity. 
Scientists have recently been working on this subject. 
There are several plants noticed by farmers which pro- 
duce unwelcome sterility in cattle if they are included 
in their diet. Doubtless a pill capable of effectively 
producing sterility in men will be developed in the 
not too distant future. Unfortunately, perhaps, there 
is no physiological state in the male animal that can 
be mimicked to produce temporary sterility in the 
same way as there is in women, and so whatever the 
virtues of the male pill may be, it will definitely be 
criticized on the grounds that it is highly unnatural. 
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Pruntis 


PruRITIS simply means itching, and as far as sex 
hygiene is concerned, itching of the skin area of the 
perineum. It is an extremely common symptom in both 
sexes. Doctors talk about pruritis vulvae when the 
itching is around the external genitals in women, and 
pruritis ani when the skin around the back passage is 
affected. But usually this is more of a theoretical than 
a real differentiation, for when one site is irritated the 
other quickly gets that way too. Due to the “private” 
nature of these areas, many people needlessly put up 
with symptoms for long periods before they seek medi- 
cal advice. This is a pity, for in most cases few prob- 
lems of sex hygiene can be solved more quickly and 
easily than those of pruritis. 

The commonest cavse of pruritis is lack of perineal 
cleanliness. As stressed elsewhere, this area of the 
body often gets left out of normal toilet procedures. 
This is particularly true in the adolescent and the 
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younger woman. Many a teenager, who would sooner 
die than forfeit her weekly hairwash routine, and me- 
ticulously creams and washes her hands, neck, face 
and upper part of her body regularly, for various 
reasons omits regular perineal toilet. Perhaps it is be- 
cause the sexual zones of the body are distasteful or 
frightening to some young people, despite their ap- 
parent sophistication. 

Another reason why pruritis becomes a problem 
at this age is that in early womanhood pubic and 
perineal hair is at its most profuse. As such it is liable 
to become soiled as a result of bowel movements, 
urination or menstruation. When this happens, local 
bacterial growth is encouraged, the skin becomes 
mildly inflamed and consequently irritated—and pruri- 
tis can result. 

Pruritis of a similar type is sometimes seen in older 
women, particularly if they are overweight. In this 
case, due to the pendulous nature of the body, the 
natural evaporative aspect of normal sweating is inter- 
fered with as two body surfaces are in opposition. 
Areas of skin, covered with sweat glands, stick to- 
gether and no water loss by evaporation or even con- 
tact with clothing is possible. This moist, constant 
temperature environment acts as an ideal culture 
medium for infection and also fosters a soggy un- 
healthiness of the skin; pruritis often follows. 

The treatment of these two groups is essentially 
a matter of common sense and not really the province 
of the professional. In the younger woman a daily 
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bath or shower or at least a thorough daily washing 
of the skin with a good quality of soap and water is 
all that is needed. Daily changes in underwear can 
help enormously, too. Girls who have a tendency to 
this trouble should be careful to dry the areas around 
the perineum with absorbent toilet paper after vital 
functions. Regular change of sanitary protection, and 
daily washing, should be carried out during menstru- 
ation. If feasible, the skin around the back passage 
should be washed with soap and water immediately 
after bowel movements, particularly if the weather is 
warm. 

Women whose pruritis is secondary to obesity 
should try to lose weight. À doctor must be consulted; 
often it may be some months before there is sufficient 
weight loss to cure the pruritis. Dusting powders can 
help in the meantime, due to their absorbent quality. 

Scratching is, of course, in all pruritis, only likely to 
aggravate the condition. When itching becomes in- 
tolerable, gentle pressure or actual pinching of the 
tissues is preferable as a temporary relief. Today, doc- 
tors have powerful drugs that allay irritation, but most 
of these are related to the antihistamine group of com- 
pounds, so they cause drowsiness and are best taken 
at night. At this time, too, loose fitting pajamas and 
the wearing of gloves can tend to prevent reactivation 
of pruritis by scratching during sleep. 

A third reason for the condition, common to all 
females, and one that often aggravates the two pre- 
viously described, is that which occurs after the pas- 
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sage of particularly concentrated urine. Even children 
can suffer from this trouble. Urine is a highly variable 
liquid. If a lot of fluid is taken in conjunction with 
little exercise, or in cold weather, a large quantity of 
urine, very dilute, is passed. If, however, fluid is 
restricted, or much is lost by the body in other ways 
(such as sweating due to illness, exercise or hot 
weather), then concentrated urine is produced. This 
may excoriate the local skin of the vulva and in certain 
cases produce reddening or chapping of the upper 
parts of the legs as well. Once again a realization of the 
cause will bring about a natural cure. 

So far we have discussed only mild variations of 
pruritis. Others should really be the province of the 
doctor. But as many women fear the consequences of 
anything vaguely gynecological, it will be helpful to 
look at some other more medical causes for the dis- 
ease and thus try to reduce fear reaction. 

To begin with, it is necessary to include animal 
parasites as a cause of pruritis. It might be thought 
that in this day and age such diseases as pediculosis 
and scabies could be excluded from a book on sex 
hygiene. But actually pediculosis pubis infestation, 
sometimes vulgarly referred to as “crabs,” still occurs. 
It is usually caught by personal, often sexual contact, 
or more rarely from bedclothes or clothing. The tiny, 
brownish parasites attach themselves to the hairs close 
to the skin and can produce much irritation before 
they are discovered. 

Scabies affecting the skin of the genitals is part 
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of a more widespread generalized infection. Here the 
infecting parasite is a minute creature, only just visi- 
ble to the human eye. The female burrows into the 
horny layers of the skin to lay her eggs. Favorite 
sites for burrowing are the genitals, fronts of the 
wrists, the web and sides of the fingers, on the outer 
border of the hands, the navel, the sides of the cleft 
between the buttocks, the front of the knees, ankles 
and feet. These burrows are irritating and frequently 
scratching occurs. 

Luckily both of these parasites can easily be eradi- 
cated. Pediculosis pubis is cured by shaving or by 
D.DT. applications. Scabies is eliminated quite 
quickly by means of applying an emulsion of benzyl 
benzoate. After a hot bath this should be smeared 
over the whole body, allowed to dry, and removed 
the following day by a second hot bath. 

Pruritis in small children is sometimes caused by 
scabies, but more frequently it results from pinworm 
or threadworm infection. The worms are tiny but 
easily visible to the naked eye in the child’s feces 
where they look like white thread. Infestation is 
terribly common; in fact it has been estimated that 
there are some 200 million world sufferers from 
pinworms. 

These worms have really coped extremely well 
with hygienic advances in the 20th century. Their 
eggs are laid around the back passage of victims. 
Hence they become widely distributed in bathroom 
dust and debris. Each egg contains an infective larva 
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that can survive up to three weeks at between 62° 
and 68° F., and even longer at lower temperatures. 
Disinfectants have little effect on them. Should an 
egg be ingested, a pinworm develops in the intestine 
but does little or no harm there. After fertilization 
by another worm has occurred within the bowel, 
the pregnant female pinworm migrates to the anal 
skin or, sometimes in women, to the moister parts of 
the vulva and lays up to about 10,000 eggs. The pres- 
ence of the worms and eggs in these sites causes mild 
itching and subsequent scratching and pruritis. Al- 
though treatment is quite easy, the infestation itself 
may be a rather tedious business to eliminate and 
medical advice should be taken. 

Small girls sometimes develop pruritis for other 
reasons. At times masturbation, either in infants or in 
older children, is a problem. But it is never a danger. 
Some people mistakenly believe that masturbation 
is either the cause of or a sign of incipient mental 
disease. Nothing could be further from the truth. 
Masturbation at all ages is simply a manifestation 
of immature sexual pleasure. In children it is sensibly 
ignored as a serious problem, and energies should 
be encouraged into other channels. 

Vaginal discharges often cause pruritis. When a 
woman is in an upright position the vagina drains 
its contents, if any, into the vulval area. In this con- 
nection Chapters Four and Five should be read in 
conjunction with this chapter. Some contraceptive 
pessaries can cause pruritis. (See Chapter Twelve.) 
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When a vaginal discharge causes itching as its 
predominant symptom, this is usually because the dis- 
charge is minimal, or due to an infecting organism 
of low virulence. Pruritis therefore is happy in one 
way, for it means that usually nothing too serious is 
wrong internally. One common cause is a tiny ulcer 
on the neck of the womb, or a small polyp protruding 
through the cervix. Mild infections of the vagina will 
also have a similar effect. In post-menopausal women, 
when the hormonal climate is suddenly unsettled, 
changes in the vaginal lining cells may occur and a 
so-called atrophic vaginitis develops. The menopause 
also tends to produce skin changes due to lowered 
resistance and nutrition of the skin in the sexual 
zones, This aspect of the change of life has been dealt 
with more fully in Chapter Six. 

Of course there are many other causes of pruritis 
and these are usually quite obvious to the patient. 
It commonly occurs as part of the symptomatology 
of prolapse. (See Chapter Eight.) A less directly ob- 
vious reason is that changes in another organ, not 
gynecological, bring out the troublesome itching, and 
this is a matter for male as well as female hygiene. 
One of the most common diseases doctors and sur- 
geons are called upon to treat is hemorrhoïids, or piles. 
Piles are simply a commonplace description of a dis- 
ease of the veins inside the rectum, in which these 
vessels become enlarged, tortuous and dilated. 

When this happens several things can take place. 
Sometimes the piles bleed during, or just after, a 
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bowel movement. Or hemorrhoids may actually pro- 
lapse and come down outside of the body. Another 
and less obvious complication is that they secrete 
fluid into the rectum. This leaks out through the back 
passage to make the perineal skin areas damp and 
soggy. Then the prime conditions for the production 
of a pruritis are present. 

Piles can easily be cured by means of surgical 
treatment. If they are attacked in their early stages 
a course of injections only is necessary. In all cases 
they are a matter for the professionals of medicine 
and should not be self-treated. 

One relatively infrequent cause for pruritis is dia- 
betes. This disease is diagnosed simply enough in the 
young, when its acute symptoms of excessive thirst, 
loss of weight and the passage of large quantities of 
urine are present. In later age groups, however, the 
disease process is very much less florid. Occasionally 
it presents a troublesome itching, and for this reason 
when you see your doctor with this symptom it is a 
good idea to take along a specimen of urine, passed 
into a clean and well-stoppered glass container, for 
him to examine. 

As will be obvious, all these causes of irritation 
and itching really boil down to the necessity of seeing 
a doctor, and being examined. Then the individual 
diagnosis can be made and special treatment started. 

Having dwelled at some length on various and 
some rather obscure causes for pruritis, it is necessary 
to round off with a few words on psychological causes 
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for this annoying condition. These may be primary 
or secondary. As far as the latter are concerned they 
may be looked upon as a complication of pruritis 
that has arisen for any one of the previously described 
medical or purely hygienic causes. 

What happens in these cases is that a woman with 
a psychiatrie problem, perhaps in an anxiety state, 
maybe a phobic fear of disease or an emotional crisis 
smoldering away in her subconscious mind, finds in 
her physical disability something that she can fix her 
mind upon so that other troublesome fears and anxi- 
eties can be ignored because she possesses a particu- 
larly irritating and intrusive disability. What is more, 
the attention she gets from her doctor with this physi- 
cal disability is often, unhappily, very much more 
kindly and understanding than it would be if he were 
treating her for neurotic or purely psychological 
trouble. Any tendency, therefore, for the pruritis to 
clear up with medical treatment is resisted by the 
patient quite strongly as psychological tensions arise. 
The pruritis is often kept alive with uncontrolled 
scratching. Pruritis of this sort will, of course, only 
heal if the underlying psychological tensions are 
treated. 

À primary pruritis of psychic origin is probably 
rarer, and is usually part of a generalized neuro- 
dermatitis (see below) from the very beginning. 
Both the central nervous tissue and the skin develop 
embryologically from the same tissues. Not so very 
long ago it was fashionable to try to place ones 
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friends or colleagues into one of three groups, or so- 
matotypes. The mesomorph is the man or woman we 
can remember seeing on all of those body-building 
advertisements, a Mr. and Mrs. Atlas. These people 
have muscular figures and enjoy movement and ex- 
ercise. The endomorph is the little fat man or his wife 
or sister who enjoys food and possesses a well-devel- 
oped digestive system, suited to plenty of pleasurable 
eating. The ectomorph is the scholarly intellectual of 
either sex who has a large, thin frame, a relatively 
larger surface area of skin and an active nervous 
system. 

These prefixes—ecto, meso, endo—refer to the 
basic tissues of the developing embryo. The ectoderm 
produces skin and nervous tissue, mesoderm muscles 
and bones, while the endoderm develops into bowel 
and several of the internal organs. And so it will be 
seen that the skin and its diseases becomes linked 
closely with the central nervous system. One of the 
most common skin disorders is a neurodermatitis. 
This is an itchy rash that often breaks out initially on 
on the fingers of people undergoing nervous strain 
or anxiety. Later the itchiness spreads to other skin 
areas. 

Sometimes sexual anxieties or difficulties manifest 
themselves as pruritis. In such cases the resultant 
pathology of the genital area may become a reason 
for sexual abstention or evasiveness. Thus a physical 
state of the skin results primarily from psychological 
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cause, and often provides a seemingly rhysical excuse 
for certain behaviorisms. 

Some people boggle at the credibility of such 
happenings, but they shouldn’t, because there are 
many examples of physical changes occurring within 
our bodies purely as a result of nervous excitation. 
Even the movement of my finger as I write these 
lines has its origin in a few cells situated in a very 
precise area within my central nervous system. If 
anyone feels that such an example is unrealistic due 
to the direct continuity between the brain and the 
nerves supply the muscles concerned, other examples 
of mental factors producing skin changes can be 
quoted from the realms of simple physiology. Perhaps 
the most dramatic is the sudden skin changes that 
occur in certain, usually young or insecure, people 
when they are faced with an embarrassing situation. 
Suddenly the skin of the face becomes suffused with 
blood and feels hot and uncomfortable—in other 
words they blush. 

Anybody who is suffering from pruritis of a nerv- 
ous origin will find that her distressing symptoms 
are unlikely to be permanently relieved until the 
psychological factors involved are resolved or at least 
adequately treated. Then local help along hygienic 
lines will stand a chance of returning the skin in the 
sexual area to its normally quiet and tranquil state. 
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MANY WOMEN, who previously thought that the sub- 
ject of sexual aberration was as far removed from 
their sphere of living as, perhaps, nuclear physics, 
suddenly find themselves enmeshed within such a 
problem. When this happens they are usually at a 
loss about which way to turn. Who, in their feelings 
of panic, revulsion and fear, will help them when 
faced with such a dilemma? So anxious and ashamed 
are they that the obvious persons with whom prob- 
lems of living are discussed—a doctor or a minister 
or a priest—seem quite unapproachable. What hap- 
pens in most cases is that a friend, usually equally as 
ignorant on the basic facts of the matter as the person 
concerned, is taken into confidence. Or an anxious 
letter is sent to a magazine. 
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The fiist solution brings only the little comfort of 
a trouble shared being theoretically halved. The latter 
has the advantage of a certain cloak of anonymity, 
when at least no personal contact or spoken word is 
necessary. Somehow many people feel they can ex- 
press themselves more easily on paper when con- 
fronted with these problems, and that the written 
word is less embarrassing than the spoken one. 

My experience, both as a practicing family physi- 
cian and as a medical writer, suggests that the most 
common dilemmas confronting women in this way are 
problems of variations or deviations in sexual inter- 
course. 

In Chapter Nine, the sex hygiene of coitus was 
dealt with in some detail, and the material there 
should be read as complementary to this chapter. To 
some extent, problems with regard to variations in 
coitus that may amount to frank sexual deviation, 
depend very much on the individuals idea of “nor- 
mal” coitus. And in this direction we are strongly 
influenced by personal upbringing, previous experi- 
ence and even racial characteristics. 

Often women worry particularly if they feel they 
are expected to accept coitus in anything other than 
their idea of the normal way, in which the prone/ 
supine position is usual: the man lies face downward 
over the woman, who lies on her back. This is, of 
course, rather a false conception of normal coitus. 
Sometimes it is helpful to examine extremes of varia- 
tion to the considered normal, if we are to recast our 
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psychological attitudes more happily in these matters. 
In this connection we should remember that in many 
surveys carried out by doctors who have made a 
special study of this problem, a wide variety of 
“normality” is demonstrated. One such expert wrote, 
“I can hardly think of any combination which does 
not figure among my case notes as having been prac- 
ticed by my patients.” Havelock Ellis wrote in his 
classic Psychology of Sex that such variations in coitus 
often occur spontaneously and naturally. There is 
nothing intrinsically “dirty” or wicked about them. 

In various places throughout the world remote 
from Western culture, there is evidence that the face 
to face method of coitus is extremely unpopular. It is 
ridiculed by certain African tribes as being the absurd 
“missionary s” way of sexual intercourse. The earliest 
preserved vwritings on the subject, an Egyptian 
papyrus of a probable date of 1300 B.C., describes 
fourteen different positions of normal coitus. Ancient 
Indian writers on the art of love describe forty differ- 
ent forms and the Mohammedan author of the Per- 
fumed Garden mentions forty-four different methods. 

Should anyone feel that the desire for variation in 
coital technique is something entirely masculine and 
far removed from normal womanhood, they should 
remember that the ancient Greek writings on love 
were nearly all attributed to women. They all de- 
scribed and recommended many variations in coital 
technique. 

Thus many supposed variations from the normal 
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way may really be quite normal in themselves. Some 
women are frightened by the so-called a posteriori 
method of coitus in which the female sexual partner 
is embraced from behind. This method of intercourse 
should be considered strictly normal. It is used regu- 
larly by several European and Eastern peoples, al- 
though it was at one time forbidden by the Church 
as it was said to give the woman “too auch pleasure.” 

Havelock Ellis suggested that many people’s sense 
of sin was easily stimulated over matters sexual be- 
cause of “the disgrace which has overtaken the sexual 
act, and rendered it a deed of darkness . . . among 
modern civilized people.” There seems no doubt that 
a too hidebound belief in certain aspects of coitus be- 
ing either normal or abnormal comes from a subcon- 
scious belief that coitus is still a “deed of darkness.” 

Another variable as far as sexual behavior is con- 
cerned which often worries women occurs when they 
stumble across the knowledge that the eye in man is 
a very important center as far as male tumescence is 
concerned. Exactly why vision is of far more signifi- 
cance to the male than the female with reference to 
mate selection as well as sexual stimulation is not 
understood. À perusal of some of the letters written 
to magazines for advice disclosed that this preoccupa- 
tion with “looking” by their menfolk profoundly dis- 
turbs many women. 

Sometimes this “looking,” with obvious pleasure, 
is confined to looking at other women, on the beach 
or elsewhere. But men often shock their wives by 
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expressing a desire to see them naked at times prior 
to and during coitus. Husbands may insist on making 
love with the light on, or express a desire for morning 
coitus. It must be stressed to those women who find 
such behavior on behalf of their menfolk odd or 
queer, that perhaps the oddness stems from them- 
selves rather than their partners. It may well be that 
they are really suffering from some of the psychologi- 
cal tensions mentioned in the first chapter of this 
book. 

This aspect of sexual behavior is very different 
from another very strong masculine interest in the 
female body that women occasionally discover in 
their husbands. What may happen is this. Due to a 
husband’s illness or absence (perhaps he is taken 
suddenly into a hospital), a wife finds herself in pos- 
session of a wallet or some desk keys that she would 
normally not be expected to handle. Without wishing 
to pry in any way, she comes across certain items 
connected with her husband’s private life that disturb 
her profoundly. Sometimes these disclose membership 
in a striptease club, or'photographs of a frankly porno- 
graphic nature come to light. Such discoveries often 
shock women very much and fill them with a sense 
of deep unhappiness when they consider that some- 
one they love, and feel loved by in return, is in certain 
aspects of his private life hiding behavior of, to his 
wife, a frankly obscene or disgusting nature. 

An understanding of some of the psychological 
motives behind such behavior may give comfort to 
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those who feel they have been severely let down by 
such discoveries. First of all, as has been previously 
stressed, men find visual aspects of sexuality very 
much more intriguing than do women. Some men, if 
denied in their normal marital relationship an ade- 
quate quota of visual sexual stimulation, seek it in 
other ways. In the life of the male, sexual fantasy 
plays a very much greater part than it does in that 
of women. It must also be realized that there is, in 
the basic nature of man, a very much greater tendency 
toward promiscuity than there is in women. Indeed, 
some cultures provide for numerous wives within the 
fabric of their society. It would seem likely, there- 
fore, that there is a basic biological reason behind 
this facet of masculine behavior. Many unfortunate 
incidents that women find disturbing are often a sub- 
conscious attempt by men to sublimate masculine 
urges of a purely biological nature. 
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Amenorrhea 


Atrophy 
Axillary 
Cervix 
Climacteric 


Clitoris 


Coitus 
Coitus interruptus 


Cyst 


Cystitis 
Douche 


Dysmenorrhea 


Stopped menstrual periods 

A decrease in tissue substance 
or the size of an organ 

Under the arm 

Neck of the womb 

The menopause 

Small appendage at the front of 
the vagina 

Sexual intercourse 

which is 
stopped voluntarily before the 


Sexual  intercourse 
male emission of sperm has oc- 
curred inside the woman 

A sac or cavity in the body sur- 
rounded by tissue which contains 
a liquid or semi-solid substance 
An infection of the bladder 

The introduction of a jet of 
liquid into the vagina, or a de- 
vice for so doing 

Painful menstrual periods 
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Erogenous 


Etiological 
Excoriation 


Fallopian tube 
Fibroid 


Hymen 


Hypermenorrhea 


Hypertrophy 
Labia 

Mucus 
Nulliparous 
Orgasm 
Ovary 
Perineum 


Pessary 


Polyp 
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Those parts of the body which, 
on stimulation, arouse sexual 
desire 

Causative 

Roughening of the skin, which 
can lead to “weeping” of the 
area 

One of two slender passages that 
(eggs) from the 


ovaries to the uterus 


Carry  OVa 


A benign tumor of the uterus 
A membrane, or tag of tissue, at 
the lower end of the vagina 
Heavy menstrual periods 

An increase in tissue substance 
or the size of an organ 

Lips of the vagina 

The sticky secretion from small 
glands that line many of the in- 
ternal passages of the body 
Having never borne a child 

A climax of sexual excitement 
during intercourse 

The reproductive gland in which 
the ova (eggs) are formed 

The area which extends from 
the anal opening to the genital 
organs 

À vaginal suppository 

À benign tumor 
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Prolapse 
Prostate 
Pubis 

Scrotum 


Semen 


Thorax 
Toxemia 


Tumescence 
Urethra 


Uterus 
Vagina 


Vulva 


GLOSSARY 


The falling, or slipping out of 
place, of an internal organ such 
as the uterus 

À gland lying at the base of the 
male bladder which adds its se- 
cretion to the spermatic fluid 
The front arch of the pelvis 
The pouch of skin containing 
testicles 

Male reproductive (spermatic) 
fluid 

Chest 

A disease that occurs in a small 
proportion of pregnancies, char- 
acterized by excessive weight 
gain and fluid retention by the 
tissues, and raised blood pres- 
sure | 

Readiness for sexual intercourse 
The tube through which urine is 
passed from the bladder 
Womb 

The passage leading from the 
labia to the womb 

The skin area around the ex- 
ternal opening of the vagina 
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giene of coitus, and the differing natures of 
male and female sexual desires. 

There is a vastly important chapter, too, on 
how to cheat cancer by self-examination. And, 
in discussions of gynecological examination, 
the author offers the reader thoughtful, thor- 
ough explanations of all the procedures in- 
volved. 


Dr. Eric Trimmer is an eminent English phy- 
sician, lectyrer, and writer, whose other books 
have included The Joung Man's Guide to 
Medicine, Live Long and Stay Doung, and, 
most recently, Before Birth: Fact and Fantasy. 
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